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In all cases [of masturbation] circumcision is undoubtedly the physician's clos- 
est friend and ally, offering as it does a certain means of alleviation and pro- 
nounced benefit. . . . Those cases in which the glans presents a moist, semi-oily 
appearance . . . long thickened foreskin, pliant and giving, large and often tor- 
tuous dorsal veins, go to make up a picture that is exceedingly tempting to the 
surgeon's scissors. 


DR. EDGAR SPRATLING, “Masturbation in the Adult,” 1895 
They didn't bave to think, only to endure. If you look at bistory you will see that 
men have always preferred suffering to thinking. 


M. BARNARD ELDERSHAW, Tomorrow and Tomorrow and Tomorrow, 1947 
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PartI 
The European Background 


The controvertists, answered my father, assign two and twenty different reasons 
for it: others indeed, who have drawn their pens on the opposite side of the ques- 
tion, have shewn the world the futility of the greatest part of them. 


Tristram Shandy, vol. s, chap. 28 


1 - Introduction 


The Willful Organ Meets Fantasy Surgery 


(The penis] disputes with the human intellect, and sometimes bas an intellect of 
its own. And though the will of man may wish to stimulate it, it remains obsti- 
nate and goes its own way, sometimes moving on its own without the permission 
orintention of a man. . . . Many times a man wants to use it, and it does not want 
to; many times it wants to, and man forbids it. 


LEONARDO DA VINCI 


It bas been urged as an argument against the universal adoption of circumcision 
that the removal of the protective covering of the glans tends to dull the sensibil- 
ity of that exquisitely sensitive structure and thereby diminishes sexual appetite 
and the pleasurable effects of coitus. Granted that this may be true, my answer is 
that . .. sensuality in our time needs neither whip nor spur, but would be all the 
better for a little more judicious use of curb and bearing-rein. 


E. MARDING FREELAND, “Circumcision as a Preventive of Syphilis 
and Other Disorders,” 1900 


The condition of our organs and our senses greatly influences our metaphysics and 
our morals,and . . our most purely intellectual ideas . . are largely derived from 
the shape of our bodies, 


DENIS DIDEROT, “Letter on the Blind” 


This study is an attempt to explain the sudden vogue for male circumci- 
sion in Victorian Britain. Although the causes reach deep into the history 
of medicine, disease, religion, and morality, the fundamental reason was 
a change in attitude toward male sexuality and the male body: between 
the mid-eighteenth and the late nineteenth century, the foreskin was 
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transformed from an adornment that brought pleasure to its owner and 
his partners (“the best of your property") to “a useless bit of flesh” and 
an enemy of society. Much of the responsibility for this development 
lies with the efforts of Victorian physicians as “norm entrepreneurs,” as 
Geoffrey Millercalls them, who set out consciously and resolutely to con- 
vince parents that their little boys would be better off without a feature 
their fathers had enjoyed. The result was that “during the last decades 
of the nineteenth century. . . a remarkable shift occurred in the English- 
speaking world. Physicians acting as norm entrepreneurs reconceived 
the phallus.” Where the uncircumcised penis had been regarded as pure, 
healthy, natural, beautiful, masculine, and good, writes Miller, they suc- 
ceeded in portraying it as “polluted, unnatural, harmful, alien, effemi- 
nized and disfigured,” while spinning the circumcised penis, formerly 
regarded as ugly and chaotic, as “true, orderly and good.” The demo- 
nization of the foreskin as a source of moral and physical decay was the 
critical factor in the emergence of circumcision and its acceptance as a 
valid medical intervention,” and it is the central theme of this book, Nec- 
essary conditions were the rise of medical objections to masturbation; 
the conceptualization of “congenital phimosis” and spermatorrhea as 
pathological conditions; confused and erroneous theories of infectious 
disease; dread of syphilis; an atmosphere of sexual Puritanism in which 
non-procreative sex was regarded as immoral and sexual pleasure feared; 
and the emergence of a new professional elite keen to assert its social au- 
thority by proving such pleasures were dangerous as well, In their con- 
struction of sex as a risky business for men, doctors characterized the 
normal male sexual function—the production and emission of sperm— 
as a life-threatening illness that demanded drastic treatment if there was 
to be any hope of cure. 

These developments were such a surprising departure from tradi- 
tional attitudes to male sexuality that they demand detailed explanation. 

Until Victorian physicians discovered its moral efficacies, circumci- 
sion was scarcely known in the Western world. Revering the male body, 
the Greeks and Romans admired the foreskin and tried to ban the oper- 
ation among the few of their Eastern subjects who performed it. Although 
Genesis enjoined the rite on the children of Abraham, the early Chris- 
tians decided that it was not necessary for converts; the Church Fathers 
condemned it; and in 1442 the Catholic Church determined that circum- 
cision was incompatible with salvation. Renaissance artists celebrated 
Christ’s unscarred penis in their many paintings of Madonna and naked 
child, and until the nineteenth century anatomists and advisers on sex- 
ual mauers held that the foreskin was necessary for normal sexual func- 
tion and the satisfaction of both partners, and that circumcision was 
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thus contrary to the intent of nature. In the eighteenth century British 
men valued their foreskin as “the best of your property,” and Edward 
Gibbon described circumcision as “a painful and often dangerous rite” 
and the result as*a peculiar mark.”* Well might Sir Richard Burton com- 
ment that “Christendom practically holds circumcision in horror."* 

The sudden transformation of this attitude is reflected in successive 
editions of the Encyclopaedia Britannica. In the third edition (1797) cir- 
cumcision is described as «the act of cutting off the prepuce; a ceremony 
in the Jewish and Mahometan religions.” The entry makes reference to 
remarks by Herodotus on the strange customs of Middle Eastern tribes; 
expresses uncertainty as to whether circumcision was practiced among 
the ancient Egyptians; and considers female circumcision to be no differ- 
ent from male: “Circumcision is practised on women by cutting off the 
foreskin of the clitoris, which bears a near resemblance and analogy to 
the praeputium of the male penis.” The ninth edition (1876) maintains 
this perspective: it makes no mention of circumcision as a medical pro- 
cedure and rejects sanitary/hygienic explanations of its emergence in 
favor of religious ones: “Like other bodily mutilations . . . [it is] of the 
nature of a representative sacrifice. . . . The principle of substitution was 
familiar to all ancient nations, and not least to the Israelites. . . . On this 
principle circumcision was an economical recognition of the divine own- 
ership of human life, a part of the body being sacrificed to preserve the 
remainder.” By the eleventh edition (1910) the entry has been turned on 
its head: "This surgical operation, which is commonly prescribed for 
purely medical reasons, is also an initiation or religious ceremony among 
Jews and Mahommedans.” Suddenly circumcision is primarily a medical 
procedure and only after that a religious rite. The entry explains that 
“in recent years the medical profession has been responsible for its con- 
siderable extension among other than Jewish children . . . for reasons of 
health.” By 1929 the entry is much reduced in size and consists merely 
of a brief description of the operation, which is “done as a preventive 
measure in the infant” and “performed chiefly for purposes of cleanli- 
ness”; readers are then referred to the entries for “Mutilation” and “De- 
formation” for a discussion of circumcision in its religious context. 

What accounts for this dramatic shift in sensibility? It is a remarkable 
fact that although there is a substantial anthropological literature on 
tribal circumcision practices, our ignorance about the rise of medically 
rationalized circumcision in Anglophone countries is still profound; as 
Ronald Hyam remarked in 1990, we know less about the history of rou- 
tine infant circumcision in Britain (and its colonies) and the United 
States than about the rituals of some of the most obscure African tribes.* 
In this study I hope to dispel some of this darkness, at least in relation to 
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Britain, and explain how an operation formerly regarded as a humiliat- 
ing disfigurement came to be seen as a mark of manliness, respectabil- 
ity, and health. It was one of the most rapid and surprising developments 
in Victorian bodily management practices, and in Britain one of the most 
short-lived: rising to prominence in the 1890s, routine circumcision of 
young males reached its peak of popularity in the late 19205, declined 
in the 1930s and 19405, and all but vanished in the 1950s. As well as ex- 
plaining its rise, I hope to shed light on its rapid fall from grace. Although 
the direct literature on this process is slight, I have been assisted by a 
number of important studies that have appeared over the past decade: 
Ronald Hyam's survey of sexuality and empire; Frederick Hodges’ re- 
search into the history of spermatorrhea and circumcision in the United 
States; and important studies by David Gollaher. 

Although several studies have analyzed the survival of routine cir- 
cumcision in the United States,® the first serious attempt to account for 
the rise of the practice in Britain was made by Ronald Hyam, who relates 
the popularity of circumcision at the turn of the century to three main 
factors, The first was the fear of racial decline and falling physical fitness 
standards, giving rise to a host of anxieties and countermeasures, includ- 
ing the belief that circumcision would produce healthier and more self- 
confident males and “contribute to the general improvement of the . . . 
manliness of the future guardians of empire.” The second was the sud- 
den enthusiasm for Jewish child-rearing practices in response to report- 
edly low rates of syphilis and masturbation among Jewish (and thus 
circumcised) men and boys, and especially following the discovery by 
the Committee on Physical Deterioration in 1904 that such children were 
better nourished and healthier. The third was the necessity for colonial 
administrators to work in hot or humid climates, where hygiene of the 
uncircumcised penis was presumed to be difficult. Hyam notes that it 
was widely believed that normal males were more susceptible to vene- 
real disease in hot climates and that British Army doctors in India were 
vigorously in favor of the procedure and operated on their soldiers at the 
first sign of trouble.” Hyam’s account is constructive but not without se- 
rious gaps. He does not explain why hygiene in hot climates came to be 
seen as a problem only after the rise of circumcision in a cool climate, no- 
body having worried about the issue when the British first entered India 
in the eighteenth century; nor does he explain why it was believed that 
removal of the foreskin would produce healthier males; and he discounts 
the supposed value of circumcision in curbing masturbation as an ex- 
planation for its rise. On this point he is seriously mistaken, and his own 
discussion makes little sense without the conviction that masturbation 
was in itself a major health hazard and one of the factors contributing to 
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national decline. The main reason for the sudden enthusiasm for Jewish 
child-rearing practices was the impression that Jewish boys did not mas- 
turbate, a contention that would have surprised Alex Portnoy but one 
that was widely debated in the medical journals of the time and eagerly 
confirmed by Jewish physicians, who were understandably pleased that 
the gentile world was at last beginning to see virtue in a rite it had tradi- 
tionally abhorred. More convincing on this point is Ornella Moscucci, 
who shows that circumcision was increasingly recommended as a cure 
for male masturbation from the 1850s onward. She points out that part of 
this process was the demonization of the foreskin as a source of nervous 
and physical disease and agrees with Hyam that circumcision was central 
to the late Victorian redefinition of manliness in terms of self-restraint 
and cleanliness: “Widely believed to dampen sexual desire, circumcision 
was seen positively as a means of both promoting chastity and physical 
health”! Moscucci also discusses the contrasting case of female circum- 
cision and clitoridectomy, and explains how, after a brief vogue in the 
early 1860s for treating masturbation, “hysteria,” and epilepsy, the pro- 
cedures fell rapidly into disfavor. Although the latter operation contin- 
ued to be performed in the United States until the 1950s, it disappeared 
from the English surgical repertoire following the disgrace of its chief 
advocate, Isaac Baker Brown, in 1867. The debate over clitoridectomy was 
a vital stage in the acceptance of circumcision for naughty boys. 
Frederick Hodges locates the origins of circumcision in Europe and 
Britain specifically in the masturbation phobia of the eighteenth century 
and in theories of reflex neurosis, which held that disturbances of ner- 
vous equilibrium could cause disease and which thus targeted sensitive 
parts of the body as the guilty parties.” In this scenario, particularly ac- 
cording to the work of Claude-Frangois Lallemand on spermatorrhea, 
erotic sensation was redefined as irritation, prepubertal orgasms misin- 
terpreted as epilepsy, and erections viewed as pathological; as the dy- 
namic and most sensitive part of the penis, the foreskin was particularly 
suspect. Hodges confirms Hyam’s argument that Jewish practice offered 
inspiration to English doctors: they sought evidence for the effects of cir- 
cumcision in the only available circumcised population, whose doctors 
assured them that their boys did not masturbate, or not as much as Chris- 
tians. Support for preventive circumcision was strengthened by reports 
that Jewish men also presented with lower rates of syphilis and cancer 
of the penis, and it was assumed that the absence of the foreskin must 
account for the difference. These were powerful selling points in Abra- 
ham Wolbarst’s influential call for universal male circumcision in 1914, 
but he was equally insistent on its value as a *prophylactic against mas- 
turbation.”"° Hodges has also emphasized the importance of erroneous 
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theories about penile development in infancy and childhood (“congeni- 
tal phimosis”), emerging during the 18405, in legitimizing the demand for 
early circumcision. 

In his essays on “the world’s most controversial surgery,” David Gol- 
laher also stresses the importance of reflex neurosis theory, particularly 
as developed by the orthopedic surgeon Lewis Sayre, in explaining the 
rise of circumcision in the United States. Sayre claimed that many child- 
hood illnesses were caused by a long or constricted prepuce (“phimo- 
sis”) and could be cured by circumcision and that the same result in girls 
could be achieved by separation (sometimes removal) of the clitoral 
hood. He performed the operation on many boys suffering from various 
forms of paralysis, all of whom were apparently restored to health, and 
the future of the treatment was assured. Gollaher recognizes the impor- 
tance of their determination to prevent masturbation in doctors’ efforts 
to introduce widespread circumcision, but he is imprecise as to the 
chronology and does not seem to appreciate that it was their prior con- 
viction that masturbation was harmful that inspired them to seek the 
etiology of common diseases in the condition of boys’ genitals. He places 
the masturbation issue after the work of Sayre (1870s) and the hygiene 
fad that followed the discovery of germs (1890s onward), but medical 
concern with masturbation dates back to the eighteenth century: to Ona- 
nia (ca. 1716), and Tissot's Onanism (1758), from which much of the nine- 
teenth century’s invective against the practice can be sourced. The propo- 
sition that circumcision could be used to discourage masturbation was 
first suggested by Lallemand, and later physicians recommended chastity 
devices, cauterization of the urethra, blistering of the penis, and even 
castration. Gollaher recognizes the puritanism and indeed the sadism of 
many doctors from this period, but he does not relate masturbation to 
the wider problem of spermatorrhea, an imaginary disease that desig- 
nated almost any loss of semen other than in intercourse with one’s wife 
as pathological, and of which masturbation or a long foreskin was held 
to be an important cause. 

Gollaher is particularly revealing on the cultural pressures to which 
doctors were subject. He shows that they were not detached scientific ob- 
servers but professionals who delivered a service in return for a fee. They 
complained that their quack rivals, in the days before the profession se- 
cured a legislative monopoly over health provision, stirred up people’s 
fears about genital disorders in order to sell them patent medicines, but 
Gollaher notes that the doctors did much the same thing: projecting lurid 
scenarios of the disasters that would befall a child in later life unless they 
were paid to remove his foreskin in infancy. What emerges clearly from 
Gollaher’s book is how much opposition there has always been to the 
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procedure from those whom it is meant to benefit. Despite their enthu- 
siasm for the health benefits of circumcision, doctors were unable to 
convince more than a few adult men to undergo the procedure, and they 
thus focused their attention on the younger generation. What emerges 
from this analysis is that the operation was less about health than power: 
priests over laymen, parents over children, doctors over parents. “Cir- 
cumcision became a token of the medicalization of childbirth [and] a sym- 
bol of the rising authority of the medical profession over the laity,” he 
writes? Gollaher also shows that doctors knew little about the anatomy 
and physiology of the penis, were heavily influenced by their religious 
values, and had an opportunistic attitude to scientific evidence. They em- 
braced circumcision as a miracle-working cure-all with much the same 
thoughtless enthusiasm with which they would greet'Thalidomide in the 
1960s, and sometimes with comparably tragic results: until surgical tech- 
niques were refined and aseptic conditions achieved, the incidence of 
complications (bleeding, gangrene, transmission of disease, loss of the 
glans, ulcers, and scarring) was high, and as late as the 1940s some six- 
teen boys a year in Britain died as a direct result of the operation. One 
might think that the surprisingly blasé attitude toward this wastage was 
the result of the fact that, before effective antibiotics, all operations had 
a high casualty rate, but to this day remarkably little attention is paid to 
the risks of such a “safe” operation, even in South Africa, where ritual 
circumcision claims dozens of teenage lives each year.!* 

This study is intended as a contribution to our understanding of the 
history of the body, and specifically of the male sexual function as pic- 
tured by and expressed in society; to the history of moral attitudes; and 
to the rise of modern medicine. Of these three fields, as Roy Porter has 
observed, the first is certainly the most neglected. Referring to Leo Stein- 
berg's remarkable book, The Sexuality of Christ in Renaissance Art and in 
Modern Oblivion (1984, 1996), he points out that the sexuality of Christ's 
body “had become invisible because scholars work within an interpre- 
tive tradition which gives priority to spiritual and ideal meanings, at the 
expense of material, corporeal and sensual matter."5 Porter urged his- 
torians to pay greater attention to the body but warned against turning 
its history into a disembodied account of mere representations: “it is im- 
portant to avoid floating off into the stratosphere of discourse analysis 
and neglecting the more everyday and tangible materials available.” 1 
have sought to follow this advice: if anyone thinks my own account is 
too earthy, I have an unimpeachable authority to blame. My theme is not 
the body in general but the male genitals and specifically the penis—an 
important accessory to most men, but one about which few historians 
have ventured to write in a frank and objective spirit. By male sexuality, 
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therefore, I do not mean sexual preference or gender identity but some- 
thing similar to Steinberg's usage—the male genitals in all their anatom- 
ical and physiological detail, and the ways in which they have been per- 
ceived and managed over several centuries. My focus is the male sexual 
function in a physical sense, including the processes of secretion, erec- 
tion, and ejaculation in all their complexity, irrespective of the provok- 
ing stimuli or the identity of sexual partners (if any); as Diderot implied, 
however profoundly sexual behavior is structured by social custom, the 
same physical organs have to do the dirty work. I hope this perspective 
will be seen as a corrective to the approach of too many of the books on 
the body that have appeared over the last decade, most of which seem not 
to have heeded Porter's advice to eschew the spirit in favor of the flesh. 
Instead of taking maleness as a whole, many such texts rarely venture be- 
low the neck, apparently assuming that masculinity is mostly in the mind 
and has little to do with the body, let alone the genitals. Some of those 
authors who do allow their gaze to drift below the navel seem unaware 
that penises come in many shapes and sizes, including complete and 
economy versions, and that there are significant objective and subjective 
differences between the normal and the circumcised manifestation. To ig- 
nore these differences would be like overlooking the fact that the English 
Civil War was fought between Cavaliers and Roundheads (as Australian 
schoolboys used to designate uncut and cut penises) and to write of it as 
though itwas a struggle among undifferentiated Christians. Recognition 
of the real differences will tell us more about the history of maleness, 
medicine, and morality than remaining blind to such phenomena.” 

If the history of the body is but roughly mapped terrain, the history 
of masculinity is terra incognita. Lesley Hall has pointed out that al- 
though there was “an upsurge in historical writing about sex in history” 
during the 1980s and 1990s, much of it focused on women and sexual 
minorities, while the average male received less attention. Unfortunate 
effects of this neglect have been the easy assumptions that “sexual dis- 
courses operated exclusively for his benefit,”"* and that Victorian sexual 
anxieties fell far less heavily on men than on women. Apparently un- 
aware of spermatorrhea and the discourses of masturbation, W, F. Bynum 
writes that “maleness was rarely pathologised; femaleness could be and 
was,” while Thomas Laqueur, after denouncing the craze for ovariotomy, 
states blandly: “here was no male castration, no removal of healthy 
testes, except in a few rare and quite specific instances of criminal insan- 
ity or to treat cancer of the prostate-”’® Although it was far less common 
than ovariotomy, castration was occasionally recommended in Britain, 
and sometimes employed to treat spermatorrhea and masturbation, es- 
pecially in U.S, mental hospitals and orphanages—although it never 
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achieved anything like the level of acceptance won by circumcision, a 
topic about which both Laqueur and Peter Gay, in his study of Victorian 
sexuality, are strangely silent.?? In his history of psychosomatic illness, 
Edward Shorter notes in passing that reflex neurosis theory led to the 
introduction of operations on the male genitals but seriously under- 
estimates their prevalence, and he states quite wrongly that “male sur- 
geons. . . probably shrank back psychically from mutilating patients of 
their own gender in a way they were perfectly willing to do to women.” 
The truth is closer to the reverse; when it came to operations on the male 
genitals, Victorian surgeons were anything but shrinking violets.” In 
their study of sexual surgery, Andrew Scull and Diane Favreau make no 
mention at all of circumcision, infibulation, cauterization, or castration 
as treatments for male sexual problems, and they entirely suppress the 
fact that some of the authorities they cite were as keen to take the knife 
to men as to women—for example, E. H. Pratt, one of the loonies asso- 
ciated with the fringe American group the Orificial Surgery Society. 
They write that he viewed “orificial surgery” (operations on the rectum 
and genitals) as “an almost universal panacea for all the ills to which 
female flesh was heir” but seem unaware that he advocated such opera- 
tions just as vigorously for male problems. They quote Pratt as urging 
circumcision of women as a remedy for infantile convulsions, hip-joint 
disease, kidney disease, paralysis, eczema, stammering, dyspepsia, pul- 
monary tuberculosis, constipation, locomotor ataxia, rheumatism, id- 
iocy, insanity, and lust, without pointing out that he urged circumcision 
of males for the same conditions,” and without seeming to realize that 
circumcision was approved as a treatment for these conditions in males 
by the mainstream medical profession as well. Pratt was probably ap- 
plying to women the list of “indications” for male circumcision, pub- 
lished in the Medical Record in 1896.?* Even the authors of recent works 
on such relevant topics as masturbation and spermatorrhea seem to have 
developed a blind eye when it comes to circumcision. Although scholarly 
articles on these subjects in the 1970s were aware of the intimate con- 
nection between control of masturbation and the rise of circumcision,?* 
the perception seems to have faded over the following decades, Neither 
Thomas Laqueur, in his recent history of masturbation, nor Ellen Rosen- 
man, in her valuable survey of spermatorrhea in nineteenth-century 
Britain, so much as mention the word.^* 

The focus of much work in sexual history on women has led even care- 
ful scholars to overlook what many contemporaries actually wrote about 
men and sex. In an influential essay published in 1977, Barry Smith sug- 
gested that nineteenth-century medical opinion was not as repressive as 
Steven Marcus had represented it, and in particular not as alarmed by sem- 
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inal loss as William Acton had been. In opposition to Marcus, Smith cites 
acomment from Charles Knowlton's Fruits of Philosophy (a popular birth 
control manual, famously prosecuted for obscenity in 1877) to the effect 
that nocturnal emissions were harmless, and claims that both Knowlton 
and Robert Dale Owen stated that masturbation “did no demonstrable 
harm." These claims are incorrect. Knowlton did affirm that “occa- 
sional nocturnal emissions" were not a disease," but this was Acton's 
own view, and indeed that of the medical mainstream. Equally orthodox 
were Knowlton's warnings that early gratification of the sexual instinct 
(before the age of twenty for males) stunted growth and wrecked health; 
that excessive indulgence (more than twice a week) sapped male ener- 
gies and induced consumption; and that onanism not only impaired the 
bodily powers but often led to insanity. He warned that the male system 
is exhausted in a far greater degree than the female” and even cited Tis- 
sot on the dire fact that an ounce of semen was the equivalent of forty 
ounces of blood.”* It takes a while for specialist knowledge in sexual his- 
tory to get into the canonical texts, but they eventually catch up. In a re- 
cent volume of the New Oxford History of England (1998) the author, citing 
Smith's essay as his authority, states that Acton's view “that masturbation 
produced physical cripples was by no means universally held” and that 
popular books such as Richard Carlile’s Every Woman's Book “spoke as 
much of the joys of sex as the dangers of over-indulgence.”** These de- 
rivative assertions are highly misleading. Carlile was hardly a respectable 
figure buta radical republican who had spent several years in jail for dis- 
tributing banned works by Tom Paine. Every Woman's Book was primarily 
a manual of birth control, the legitimacy of which he advocated against 
Malthus as a means of helping the poor to limit their families, and thus 
both to alleviate poverty and reduce the incidence of vice and misery as 
population checks. It is true that he praised love as “the most delightful 
of our passions," but he added that it was precisely because it was “so 
great a part of human happiness" that it ought to be “purified . . . from. 
all alloy"? This was little different from the opinion of Malthus himself, 
who had vigorously defended sexual passion against William Godwin's 
claim that it would fade away with the advance of civilization.” But po- 
litically radical as Carlile was, there were limits to his sexual radicalism:** 
the alloys he had in mind were irregular modes of sexual gratification, 
such as onanism, which he condemned as unnatural. In fact, he sought 
“to extinguish all these bad and disease producing practices by natural 
and healthy commerce between the sexes”; onanism was a “base arti- 
fice" that “generate[d] disease, and all that is degrading, painful and dis- 
graceful to those who practised it.” While moderate intercourse would 
promote health and happiness, “sexual excess” would produce debility 
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in both men and women."* As for Owen, his Moral Philosophy warned 
that in sexual gratification, “the exhaustion to the man is much greater 
than to the women,” ignorance of which fact has “caused more than one 
husband to forfeit his health, nay his life.” He repeated the forty ounces 
story and assured readers that even of the healthiest man, “nature does 
not demand connection more than once a month”—a meaner allocation 
than Acton was willing to permit. 

It is safe to say that no Victorian medical authority, whether popular, 
quackish, or mainstream, challenged any of these dogmas, which were in 
fact the foundation stones of nineteenth-century sexual medicine. Even 
at the extreme sexual left, George Drysdale took the assumption that mas- 
turbation was deadly as an argument in favor of casual premarital sex and 
advocated the use of contraception as away of making it possible to have 
more intercourse without fear of pregnancy.? His view represented such 
a radical dissent that those who agreed with his endorsement of birth 
control did not care to associate publicly with him, and even those who 
denounced his suggestions as incitement to debauchery dared not refer 
to him by name. This obsession with male sexual energies, and men’s 
greater risk of exhaustion as compared with women, emphasizes the 
point that the most serious sexual problem of the period was not how to 
keep women under the patriarchal thumb, nor even prostitution or vene- 
real disease, but the male sex drive and how to control it. When William 
Acton, in his best-known and most misunderstood remark, wrote that 
“the majority of women (happily for them) are not very much troubled 
with sexual feelings of any kind,”** he was not primarily making a com- 
ment about women at all; he was dramatizing the problem facing men. 
The key words are happily and troubled. He did not mean that women 
lacked sexual feelings or could not enjoy sex, but that, unlike men, they 
were not froubled by sexual urges. Unhappily for them, men were troubled 
by sexual desire: they woke up in the middle of the night with throbbing 
erections that ached for relief, yet they had to appreciate that yielding 
to the temptation (no matter how gratified) was dangerous to health and 
character. Women were fortunate in that they were not under the obliga- 
tion to exercise such rigid self-control and thus did not have to endure the 
same torment. By the 1860s men's desire for sex was seen as a want rather 
than a need; while many considered sex to be necessary for women’s 
health, for men it was increasingly regarded as a threat.” 

Exceptions to the tendency to assume that sexual history means 
women and to ignore the things that doctors did to men include Alex 
Comfort in his largely forgotten but reliable The Anxiety Makers (1967) 
and several more recent female scholars. Showing that there were two 
sides to the Victorian double standard on sexual morality, Gail Pat Par- 
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sons took issue with arguments that, while women were the victims of 
humiliating surgical procedures at the hands of (male) doctors who left 
them raw and bleeding, men were treated with more respect. She points 
out that *men as well as women suffered excruciating treatment at the 
hands of physicians, whose limited knowledge reduced them to puni- 
tive, at times brutal, methods," including chastity devices, circumcision, 
andcastration.?* Although she underestimates the prevalence of circum- 
cision and other genital surgeries, Janet Oppenheim also acknowledges 
that Victorian sexual repression “fell heavily on men,” reminding us that 
“more printers’ ink was devoted to censuring . . . masturbation than to 
any other topic"? It was not only ink, of course, that was spilled in the 
battle against masturbation. More recently, in a number of illuminating 
works, Lesley Hall has argued that the power of male sexuality made 
it the sexual problem of the nineteenth century, responsible not only 
for prostitution (called into existence by the demands of male lust) and 
thus venereal disease, but all the additional health problems supposedly 
caused by masturbation and sexual excess, In an era that applauded “the 
march of mind,” valued self-control, and expected the “higher faculties” 
to rule the animal passions in much the same way as science was ex- 
tending its dominion over nature, nothing was more worrying than the 
lawless libido. Hall writes that “the fear of unbridled male sexuality led 
to... anti-masturbation literature and other propaganda in favour of 
male purity”; mastery over “baser lusts” was seen as appropriate in all 
men but particularly necessary in the middle and would-be respectable 
classes."° Unbridled is the right word. Leonardo da Vinci had described 
the penis as having a mind of its own, but by the end of the nineteenth 
century there were plenty of doctors whose professional program was 
to bridle it, as the comment by E. Harding Freeland indicates (see the 
epigraphs to this chapter). The central aim of nineteenth-century sexual 
medicine was to control and regulate the penis, to make it more pre- 
dictable and better behaved—leading to the improbable claim that cir- 
cumcision could fix both priapism and impotence.“ 

Particularly acute understanding has also been shown by Ellen Rosen- 
man in her recent account of the spermatorrhea panic. She points out 
that middle-class men as much as women lived under “the oppressive 
abstractions of ‘patriarchy’ and *masculinity'" and that “their bodies 
were equally subject to appropriation in the name of the phallic ideal. 
Spermatorrhea surgeons objectified, dismembered and invaded middle- 
class male bodies as quickly as they did those of prostitutes and paupers. 
The spermatorrhoea panic is a concrete reminder of the virulent an- 
tipleasure ideology that literally made itself felt on the bodies of real 
people.” She even remarks that although they endorsed conjugal inter- 
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course “in controlled doses,” Victorian surgeons “pathologized other 
forms of erotic pleasure in hierarchies of deviance, ranging from extra- 
marital sex with a single partner, through promiscuity and prostitution, 
to the ultimate sin of masturbation."** The prostitute might have been a 
Victorian Other, but the otherest Other was the male masturbator—as 
they themselves often believed. Hall has shown how anxious men of all 
classes were about their own sexuality throughout this period, and right 
up until the 1950s. Many took the warnings of the quacks and main- 
stream physicians very much to heart, while others were concerned about 
impotence, lack of libido, the size and structure of their penis, or their 
ability to satisfy their partner. Many of the men who wrote to Marie 
Stopes in the 1920s either confessed to self-abuse as a likely explanation 
for their problems or assured her that they had not engaged in it, or not 
very much, or not for a long time. Few expressed skepticism as to its 
harmful effects. 

The conviction that circumcision would alter sexual behavior was 
thus not a side effect of a procedure adopted as a health precaution but 
its original purpose. The idea of using surgery to promote moral conduct 
was certainly not new to Western thinking, but stronger precedents were 
available in the East. Islamic law prescribed punishment of thieves by 
amputation of the offending hand, of blasphemers by excision of the 
tongue, and authorized many forms of genital mutilation as well, while 
Judaic theology offered the gift of circumcision. Philo of Alexandria, 
whose writings were known in England through John Spencer’s Laws of 
the Hebrews and Sterne’s Tristram Shandy, had been explicit that the pur- 
pose of circumcision was “the excision of pleasures which bewitch the 
mind,” thus helping a man to keep on the straight and narrow.*? Mai- 
monides had confirmed that its objective was “to bring about a decrease 
in sexual intercourse and a weakening of the organ. . . so that [it] be in 
as quiet a state as possible.” Bodily pain was not a regrettable side effect 
but the principal objective: “None of the activities necessary for the 
preservation of the individual is harmed thereby, nor is procreation ren- 
dered impossible, but violent concupiscence and lust that goes beyond 
what is needed are diminished.”** Such propositions as expressed in cir- 
cumcision and clitoridectomy were well understood by the author of a 
satirical pamphlet published in 1873. The author, “Dr John Scoffern, pro- 
fessor of forensic medicine at Aldersgate College of Medicine,” particu- 
larly mocked Isaac Baker Brown’s “psychological surgery” but accurately 
caught its essence—that it was surgery intended to modify behavior.** 
Citing Jesus’ injunction as reported in the book of Matthew, “If thy right 
hand offend thee, cut it off,” Scoffern praised Brown for giving the pre- 
cept practical effect; he recognized the “connection between sinning and 
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the organic cause of sinning” and appreciated that“if a tongue resolutely 
bent on evil speaking be excised, that tongue can speak ill no more.” 
Glossodectomie was in order. Brown realized that complete removal of 
the tongue was too extreme for English public opinion but had devised 
an alternative that would keep it within decent bounds: “The patient be- 
ing under the effects of chloroform, a very fine knife is run through the 
tongue and rapidly withdrawn. The result is that certain muscular fibres 
are cut; the mobility of the organ is . . . impaired . . . to the extent of 
making continuous and violent objurgation impossible, but not of inter- 
fering with any temperate conversation.” Scoffern had to admit that 
“even in its temperate state” the tongue was still a mobile organ, so that 
“perfect quietude of this member was impossible to attain, however 
much the patient may be willing.” Although the operation limited the ca- 
pability of the organ, it did not prevent “the normal and legitimate lim- 
its of temperate conversation and agreeable singing.“ The parallel with 
circumcision could hardly be more exact. 

If the control of immoral behavior had been the only benefit promised 
by circumcision it would never have won acceptance beyond a narrow 
circle of ascetics. The promise for most people, especially parents, was 
better health; in an age when there was no cure for most afflictions, and 
children died in droves from a host of ailments, this was a more power- 
ful selling point. But it should be remembered that circumcision as a 
means of discouraging premature sexual arousal came before circumci- 
sion as a precaution against infectious and other diseases, important as 
the latter was in popularizing the procedure. It is therefore necessary to 
consider the medical history of the period, especially the development of 
medical knowledge about sex, and the emergence of modern medicine. 
A schematic summary of the evolution of medical knowledge of sexual- 
ity over three centuries reveals a curious pattern. In the libertine eigh- 
teenth century, medical authorities were not much concerned with sex, 
except in relation to venereal disease, but they knew that most men and 
women desired sexual relations with each other, that such connections 
were mutually pleasurable and beneficial to the health of mind and 
body, that normal genitals required no modifications for optimum func- 
tion and appearance, and that the foreskin specifically was a valuable 
feature of the male package. In the nineteenth century they knew that 
many women did not enjoy sex, and some hated it, that men were gov- 
erned by animal passions, that sexual activity was always risky and “too 
much" of it positively harmful, that both the male and female genitals 
were frequently in need of surgical improvement, that the male foreskin 
was a menace to both health and morals, and ihat many diseases and 
social problems were directly related to sexuality. For all their moralism, 
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Victorian doctors were obsessed with sex. By the second decade of the 
twentieth century this obsession had vanished, and the average practi- 
tioner seems to have known nothing at all about such a nasty subject, 
and did not want to. As Lesley Hall has vividly demonstrated, doctors in 
the first half of the century were abysmally ignorant about sexual mat- 
ters, and most of them were quite unable, and often unwilling, to help 
male patients with their most common complaints. 

Is this modern or premodern medicine? In his account of its rise and 
fall, James Le Fanu dates modern medicine from the arrival of peni- 
cillin,” as a result of which it became possible to kill most of the bacte- 
ria that had already been identified as the cause of common infectious 
diseases. In addition to this epiphany, he locates a premonition in 1935, 
with the discovery of sulphonamides—a more limited antibiotic that 
was nonetheless effective against some common bacterial infections, in- 
cluding puerperal fever and gonorrhea.** Going further back, Le Fanu 
detects yet another important moment in the 1830s, when some doctors 
realized that the old Galenic healing routine— bleeding, purging, diets, 
poisoning patients with heavy metals— was useless. As the nineteenth 
century passed, British medicine shed most of these old therapeutic 
techniques, but it had little to replace them with; by the dawn of the 
twentieth century, despite steady advances in the understanding of dis- 
ease causation and the physiology of the body, the medical arsenal was 
not much better stocked than it had been a hundred years before.*? 
There had been some important advances, such as the discovery that sil- 
ver nitrate would prevent blindness in babies, of an antitoxin for diph- 
theria, the Wasserman test to diagnose and Salvarsan to treat syphilis, 
and aspirin for headaches and fevers, but most of the improvement in 
health observed around the turn of the century is now attributed to bet- 
ter sanitation, cleaner personal habits, and the isolation of tuberculosis 
sufferers in sanatoriums,*° The exceptions to the general picture of ther- 
apeutic stagnation were vaccination for smallpox and surgery, which had 
made striking progress as a result of anesthesia and antisepsis. Those 
seeking new and effective medical techniques to sell the middle-class 
public naturally looked to where innovation was evident, and a swag of 
new surgeries was the result: not just circumcision but preventive or 
curative removal of the appendix, tonsils, adenoids, and even the colon be- 
came common. In an arresting phrase, Ann Dally calls this development 
“fantasy surgery.” 

Fantasy surgery, she writes, was in vogue from the 1880s to the 1930s 
and was performed “on normal organs for conditions that, on theoreti- 
cal and ideological grounds, were held to be responsible for the patient’s 
symptoms.” It was a response partly to the relative safety of operations 
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as a result of anesthesia and asepsis; partly to uncertainty over the lim- 
itsof germ theory, with the result that it was thought that all germs any- 
where could be malevolent and that the body could thus be poisoned by 
itsown secretions or by rotting food in the intestines, a theory known as 
autointoxication; and partly by a vulgar misreading of evolutionary dis- 
coveries, which produced the idea that certain organs (such as the colon 
or foreskin) were “vestigial,” and thus useless or troublesome. ‘The ra- 
tionale for fantasy surgery, writes Dally, “lay in the mind of the surgeon 
and of the public concerning the origins of symptoms and how to treat 
them.” She mentions floating kidney, displaced uterus, the appendix, 
adenoids, some endocrine glands, and the internal and external genitals, 
but the focus of her study is Sir William Arbuthnot Lane (1856-1943), 
a keen exponent of autointoxication as it affected the colon, and of the 
colon as a vestigial and unnecessary organ. On the basis that food in the 
large intestine fermented and produced poisons, which provoked disease 
symptoms elsewhere, Lane performed dozens of operations in which he 
removed the colon in order to prevent “chronic intestinal stasis” (consti- 
pation).?' In the first act of The Doctor's Dilemma (1906), a skeptic like 
George Bernard Shaw satirized the vogue for such extractions in the sur- 
geon Cutler Walpole, with his monomaniacal determination to treat any 
bodily affliction you cared to name by excision of the “nuciform sac”: 


1 tell you, blood-poisoning. Ninety-five per cent of the human race su- 
ffer from chronic blood-poisoning, and die of it. . . . Your nuciform sac 
is full of decaying matter—undigested food and waste products— 
rank ptomaine. Now you take my advice, Ridgeon. Let me cut it out for 
you. You'll be another man afterwards. . . . I tell you this: in an intelli- 
gently governed country people wouldn’t be allowed to go about with 
nuciform sacs, making themselves centres of infection. The operation 
ought to be compulsory; it’s ten times more important than vaccination, 


Shaw was referring to Lane, but the attitude is remarkably similar to 
what doctors claimed about the foreskin. 

In writing about the place of circumcision in the rise of modern med- 
ical practice I am not sure that I have resolved the question about whether 
the intervention was a fruit of scientific advance and modernity, or 
whether it was a survival from or a throwback to older conceptions of 
bodily function and disease. I argue that circumcision was generated by 
elements of both old and new medical theory and practice, but that the 
influence of the former was more significant. On the one hand, the in- 
troduction of widespread circumcision was based on several medical er- 
rors and a loss of knowledge about the anatomy and function of the fore- 
skin: the ideas that masturbation and imbalances in“nerve force” caused 
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organic and mental illness, that spermatorrhea was a disease, and that 
phimosis in infants was a pathological abnormality. On the other hand, 
the rise of preventive medicine, the achievement of the sanitary move- 
ment in cleaning up the cities, and the emergence of germ theory seemed 
to provide a new and scientific rationale for the preventive removal of 
parts of the body thought to be similar to the “dirt traps” that caused epi- 
demics in congested urban areas. The success of the sanitary approach 
in lowering death rates from important killers such as smallpox, cholera, 
and typhus won great prestige for preventive medicine and predisposed 
people to take the more speculative extensions of this approach more se- 
riously than they deserved. The image of the cesspool lent itself readily 
to corporeal extensions, sanitary science was eager to identify dirt traps 
in the human body, and it was not long before they were duly found 
in the large intestine, the appendix, the tonsils, and the teeth,*? thus con- 
firming everything that had been said against the foreskin. It took British 
medicine a long time to understand how germs caused disease, and dur- 
ing the decisive period in which circumcision was winning acceptance 
(1860s through the 1880s) many different theories contended. What they 
all had in common was the idea that disease was dependent on “filth”; it 
followed that whether you adhered to miasmatic theory, spontaneous 
generation, or chemical poisoning, if you believed the foreskin was dirty 
you could be sure it had a vital role to play in the genesis or transmission 
of disease. It also took doctors a long time to accept the proposition that 
specific microorganisms caused specific diseases, and the old idea that all 
disease was multicausal—the product of both predisposing conditions 
and exciting stimuli— lingered until well into the twentieth century. All 
these misconceptions helped to keep alive the idea that the foreskin was 
a disease agent or risk factor and its removal a step toward better health. 

Modern medicine is a relative and problematic concept, and I have tried 
to use it as a rough yardstick, not a fixed star. Medicine could not begin 
to modernize until the causes of disease were understood, and this did 
not really get under way until the discovery of microorganisms in the 
late nineteenth century and the development of antibiotics in the 1930s. 
Even though medicine could then base itself on scientific knowledge, it 
remained a professional practice in which the average doctor had more 
in common with a lawyer or motor mechanic than a scientist. One of the 
themes that emerges from this study is how long it took scientific knowl- 
edge of disease to affect treatment, either because no treatments were 
available or because the average medical man found the necessary tests 
too complex, as Michael Worboys has shown in his recent study of gon- 
orrhea.? Despite modernization, practical medicine long retained much 
from its medieval past, particularly its reliance on the authority of for- 
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mer experts. Nowhere was this tendency more apparent than in the ide- 
ologically charged area of sexuality and the workings of the genitals, 
where moral revulsion held back empirical investigation for decades. 
It was only when the case against masturbation collapsed in the 1930s 
(largely as a result of the emergence of a more positive attitude toward 
sexuality and sexual pleasure generally) that it became possible to inves- 
tigate sexual function in an objective, and thus truly scientific, spirit— 
one immediate fruit of which was Douglas Gairdner's demonstration 
that “congenital phimosis” was not a birth defect. Attitudes toward sex- 
ually transmitted diseases (STDs), however, remained colored by moral 
attitudes, and by the implicit belief that the genitals somehow operated 
differently from other parts of the body. As the debates over AIDS in the 
19905 indicate, such an outlook is far from dead today. 

The plan of my book is as follows. Chapter 1 introduces my themes and 
general argument, while chapter 2 sets out the understandings of male 
sexuality, the male genitals, and sexual behavior that prevailed before the 
rise of the masturbation phobia and shows that a radical step such as the 
introduction of circumcision requires a major explanatory effort. In 
chapter 3 1 outline how the masturbation phobia of the eighteenth cen- 
tury, and the subsequent development of spermatorrhea as a disease en- 
tity, problematized and eventually pathologized male sexuality, turning it 
into a disease for which treatments must be found. The remainder of the 
book deals with the response to this pathologization in England and pro- 
vides a full explanation of the context that allowed the development of 
routine circumcision. Chapter 4 describes the necessary changes in sex- 
ual morality and attitudes to the body, while chapter 5 surveys the contri- 
bution of differing disease theories and the rise of the medical profession 
to the acceptance of circumcision as a valid intervention. In chapters 6-12 
I cover the ways in which the medical profession dealt with the problem 
of male sexuality as pathologized: the measures to which they resorted 
and the specific justifications for circumcision they offered in terms of be- 
havioral modification, disease prevention, and health promotion, Chap- 
ter 6 offers a new analysis of William Acton, focusing on what he wrote 
about male sexuality and how he contributed to the demonization of the 
foreskin, and concluding with a summary of the case for circumcision to 
the 1860s, In chapter 7 I take a fresh look at the female circumcision con- 
troversy of the 1860s and explain how the rejection of clitoridectomy by 
the medical profession cleared the way for male circumcision, thus erect- 
ing a double standard on genital alteration that has endured to this day 
in Anglophone countries. Chapters 8-12 cover the specific arguments 
offered for circumcision: as a preventive of or cure for spermatorrhea, 
masturbation, phimosis, various infectious (and some noninfectious) dis- 
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eases, and venereal disease, particularly syphilis. A brief conclusion out- 
lines the reasons for the near disappearance of circumcision in the 1950s 
and summarizes the rather slower decline of the procedure in the major 
British colonies Australia, New Zealand, and Canada. 

In my final chapter I provide a snapshot of circumcision in its heyday 
in order to outline the reason for its decline and to offer a glimpse into its 
personal impact. In his Making of the English Working Class, E. P.''homp- 
son famously sought to “rescue the poor stockinger, the luddite cropper, 
the ‘obsolete’ hand-loom weaver, the ‘utopian’ artisan . . . from the enor- 
mous condescension of posterity." I have a comparable objective in 
choosing to investigate a neglected area of medical history and to shine 
a searchlight onto the indignities forced on men and boys by misguided 
doctors in the name of health or decency. I have tried to understand as 
well as judge them, but a critical approach and moral accounting there 
ust be: it is not good enough for scholars to accept the erroneous be- 
liefs of Victorian medicine, with postmodern resignation, as just another 
way of understanding the world. I thus seek to expose something of the 
resentment caused by unwanted circumcision, to rescue from oblivion 
and indifference the victims of this medical fad: the infant forced to en- 
dure agonizing retractions of his foreskin and the scrubbing of his hy- 
persensitive glans in the name of hygiene; the toddlers who wailed with 
a contemporary Australian, “I wish I had my old willy back"; the boys 
who were flogged for masturbating; and the men whose penises were 
disfigured and whose sex lives were blighted in ways that have rarely 
been recorded and never studied. 
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2 * The Best of Your Property 


What a Boy Once Knew about Sex 


‘Then Britons be wise at this critical pinch 
And in such a cause be not cowards and flinch, 
But the best of your property guard ev'ry inch. 


Popular doggerel, 1753 


I lost with the foreskin of my yard all those benefits of a Christian and an Eng- 
lishman which were and ever shall be my greatest glory. 


English soldier, captured and circumcised by Sultan Tipu, 1780 


By many surgeons the idea of circumcision, unless connected with an immediate 
demand for interference... .such as induced phimosis . . is looked upon as an 
unwarrantable operation, a procedure not only barbarous, painful and dangerous, 
but one that interferes directly with the intentions of nature. The prepuce by many 
is looked upon as a physiological necessity to health and the enjoyment of lif. 


P. C, REMONDINO, Iislory of Circumcision, 1891 


If a doctor had suggested to an eighteenth-century Englishman that he 
get himself or even his son circumcised, the reply would probably have 
been a punch in the nose. In those days the foreskin was regarded as cen- 
tral to male sexual identity and circumcision as a humiliating disfigure- 
ment; sexual activity generally was seen as natural and beneficial; ribald 
stories were told in respectable society; gentlemen openly kept mis- 
tresses; and there was a flourishing market for all kinds of written and 
pictorial erotica, most of which was sold quite openly. Although mas- 
iurbation was already being stigmatized, the message took a long time to 
reach the general population, and both sexes indulged freely on an indi- 
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vidual and group basis. ‘The eighteenth century was not a sexual para- 
dise: venereal disease was rampant, pregnancy was a risk, and those who 
engaged in homosexual activities were persecuted by law and mob alike. 
But the atmosphere evoked by names such asTom Jones and Fanny Hill 
was more than Victorian nostalgia—a far cry from both the Puritanism 
of the previous century and the earnest anxieties of the one that fol- 
lowed. Much has been written about sexual life in Georgian England,’ 
and there is no need to rehearse that here, but in order to appreciate what 
a dramatic step the introduction of male circumcision was, it is neces- 
sary to know something of traditional attitudes toward the male genitals 
and sexual activity. In this chapter I outline the features of the British 
heritage that nineteenth-century doctors challenged, including profes- 
sional and popular knowledge of sexual matters, preferred activities, at- 
titudes toward circumcision, and some of the medical theory that facili- 
tated the introduction of that operation a few generations later. 

In a society in which half the population was illiterate, most sexual 
knowledge was communicated by word of mouth, but for those who 
could read the main source for the facts of life in the eighteenth century 
were the anonymous Aristotle's Master-Piece and Nicolas Venette's Tableau 
de l'amour conjugal, translated into English under a variety of titles. Both 
were first published in the 1680s and went through dozens of editions 
over the next hundred years. Each expressed a characteristically Enlight- 
enment attitude toward sex as natural and enjoyable, included frank de- 
scriptions of the sex organs and the sexual act, and until the very end of 
the century remained free from the swelling chorus against “excess” and 
masturbation, a fact that helps explain why the doctors’ warnings took so 
Jong to cause widespread anxiety. Venette’s was the racier of the two texts, 
enlivened by bawdy jokes, insistence on sexual activity as a cure forcom- 
mon ailments, and a general air of sophisticated Gallic hedonism. Aris- 
totle's Master-Piece was more stolid and less witty, but it offered more in 
the way of practical advice, particularly on pregnancy and childbirth, as 
well as remedies for sickness. As Roy Porter has emphasized, it was more 
about how to make babies than to have a good time, but it still pictured 
procreative sex as pleasurable for both parties and made no attempt to po- 
lice individual behavior: sex was presented within a reproductive agenda 
but “not presented as stained with the stigma of sin, decadence, libertin- 
ism, enslavement to passion or psychological disturbance." It included 
warnings against contraception and abortion, but these could be read 
backward as advice on how to do what was seemingly being forbidden. 
Reflecting the rise of prudery, both texts underwent extensive revision in 
the late eighteenth century. Editions of Venette after the 1780s were heav- 
ily bowdlerized: most of the bawdy material was omitted, and warnings 
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against “sexual excess" were inserted. In early nineteenth-century edi- 
tions of Aristotle’s Master-Piece, the details of sexual anatomy and the act 
of intercourse, as well as jokes about virginity, were replaced by words of 
warning to young men, who were suddenly advised that “eager pursuit 
of sensual gratification disqualifies [them] for the exercise of the loftier 
powers” and urged to cultivate “self-command” and abstinence.? Walter, 
the protagonist of the Victorian sexual epic My Secret Life, read Aristotle 
and tried to understand it with the help of his schoolmates, but his main 
source of sexual information was other boys.* Oral transmission from 
mates or older relatives has always been the most important means by 
which boys have learned about sex, and the most significant element in 
this lore, as I show later, concerned techniques of masturbation. 

In their discussion of male sexual anatomy, both Venette and Aristotle's 
Master-Piece take the penis as a whole and, unlike the doctors of a later 
period, do not try to separate it from its (fore)skin. As Venette recorded: 


Considering this part in gross, ’tis apt to be taken for one piece; but be- 
ing examined piece-meal, ’tis found to be covered by a little loose skin, 
and with another somewhat thicker furnished with veins and arteries, as 
also encompassed by a fleshy membrane, which shuts up, like a case. . . . 
The glans cover'd with its prepuce, which is at one of its extremities, has 
such tender and sensible flesh, that nature hath there established the 
throne of sensitivity and pleasure in women’s embraces.’ 


Aristotle viewed the matter similarly: 


the glans, which is at the end of the penis, (is] covered with a very thin 
membrane, by reason of which it is of a most exquisite feeling. It is cov- 
ered with a preputium or foreskin, which in some covers the top of the 
yard quite close, in others not so, and by its moving up and down in the 
act of copulation brings pleasure both to the man and woman.* 


It is clear from these passages that the foreskin was regarded as an inte- 
gral part of the penis and vital to the enjoyment of both male and female: 
Aristotle’s opinion that the movement of the foreskin over the glans 
brings pleasure to both parties in sexual intercourse should particularly 
be noted, But although all the elements of the organ were seen as oper- 
ating together, there was some uncertainty as to whether the greater 
source of erotic sensation was the foreskin or the glans. Following the 
lead of the Renaissance anatomists, especially Berengario da Carpi and 
Gabriele Falloppio, English writers of the seventeenth century such as 
William Harvey, John Bulwer, and Jane Sharp, author of a well-known 
midwifery textbook, considered the foreskin to be the locus of the most 
intense pleasure. Da Carpi had written that the glans was“compact, hard 
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and dull to sensation so that it may not be injured" but that “the func- 
tions of the prepuce . . . are to furnish some delight in coitus and to 
guard the glans from external harm.” Bulwer condemned circumcision 
as spoiling both the aesthetics of the body and male and female pleasure, 
and Jane Sharp described the glans as “not very quick of feeling,” em- 
phasized the role of the foreskin in facilitating erection and sexual ac- 
tivity, and criticized circumcision as the action of a madman." The future 
trend, however, was to forget about the foreskin and concentrate on the 
supposed sensitivity of the glans. A transitional view was expressed by 
the English surgeon John Hunter (1728-93), who considered that the 
foreskin contributed significantly to erotic sensation, but that this was 
achieved through its role in protecting the glans: “The prepuce is no 
more than a doubling of the skin of the penis when not erected, for then 
it becomes too large for the penis, by which provision the glans is cov- 
ered and preserved when not necessary to be used, whereby its feelings 
are probably more acute. When the penis becomes erect it . . . fills the 
whole skin, by which the doubling forming the prepuce in the non-erect 
state is unfolded, and is employed in covering the body of the penis.”® 
Like Sharp, and unlike many later experts, Hunter noticed that the fore- 
skin provided the slack necessary for comfortable erections. During the 
eighteenth century it was well understood that the clitoris was the center 
of women’s sexual pleasure, and the idea that the glans was the G-spot 
in men arose from the analogy of the clitoris with the penis. As Venette 
expressed it, in the clitoris “Nature has placed the seat of pleasure and 
lust, as it has. . . in the glans of man”; it stiffens like a man's member and 
is covered similarly by a prepuce, and Aristotle thought likewise.'” 
Anatomical understanding in the eighteenth century was moving from a 
“one-sex” model of the human body, whereby the female genitals were 
conceived as inverted male ones, to a *two-sex" model in which the gen- 
itals, like the sexes who wore them, were regarded as radically distinct. 
In the process there was much confusion about which part matched up 
with which: the male foreskin was variously compared to the clitoral 
hood and the labia, and the clitoris both to the glans alone and the penis 
as a whole." These analogies might seem scholastic, but they became 
critical in the 1860s, when doctors were debating whether it was legiti- 
mate to treat masturbation by excision of the clitoris in women and the 
foreskin in men. 

In striking contrast to the nineteenth century, there was no concern 
that a man’s well-being was somehow threatened by his foreskin, and no 
sign of the “congenital phimosis” that suddenly became so common in 
boys after the 1860s. Quite the contrary: in the sixteenth century Fallop- 
pio had observed that it was considered shameful and unhealthy for the 
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glans to be uncovered (in classical times this was regarded as a patholog- 
ical condition known as lipodermos) and prescribed means for length- 
ening inadequate foreskins. He thought that a penis with an exposed 
glans looked like a horse's rump.?? William Harvey wrote that in some 
men “the glans is never uncovered,” without regarding this as a problem 
in need of surgical correction." The concept of phimosis as a patholog- 
ical condition requiring medical treatment emerged only in the late sev- 
enteenth century, probably as a result of the syphilis epidemic, since the 
disease often produced scabs that fused foreskin to glans. One of the first 
to notice phimosis was perhaps the French surgeon Pierre Dionis (d. 
1718), who defined it as a condition in which “the extremity of the pre- 
puce is so tight that it will not permit the glans to be uncovered.” He 
observed that it could occur naturally but more commonly arose from a 
wound or venereal chancre that caused the preputial orifice to shrink. 
The condition was normal in infants and boys, but if it persisted into 
adulthood and was troublesome, the patient should treat it himself by 
pinching the foreskin shut while urinating and allowing the pouch to fill 
with urine. In cases where the condition arose from an accident or dis- 
ease, treatment involved nicking the lip just enough to permit retrac- 
tion."^ In his Medicinal Dictionary (1743-45) the English physician Robert 
James (1705-76) included an entry for phimosis in which he pointed out 
that this was usually a natural condition that demanded no medical at- 
tention at all:“Some. . , have the foreskin naturally so long and so strait- 
ened [i,e., narrow] that the glans can either be not at all or very little un- 
covered; but as this neither occasions trouble in discharging the urine, 
nor any impediment in procreation, it requires no aid from the surgeons, 
unless it be attended with an inflammation, violent pain or any remark- 
able inconvenience in coition."* Phimosis became a medical problem 
only if the foreskin became “so contracted by a violent inflammation that 
it cannot be drawn backwards behind the glans,” the usual cause of 
which was “impure coition” (i.e., venereal disease), producing a chancre 
that caused inflammation and possibly adhesion of the foreskin to the 
glans. The first line of treatment was to bathe the parts in a decoction of 
“barley mixed with honey of roses,” followed by bleeding and fomenta- 
tions; only if these measures failed was surgical intervention required— 
first by slitting the foreskin and, in desperate cases, by an operation sim- 
ilar to “the Jewish circumcision” but noticeably less radical. Cutting was 
never indicated for paraphimosis, cases of which occurred most com- 
monly in young husbands with tight foreskins who exerted themselves 
vigorously during intercourse, and in similarly endowed boys who “las- 
civiously” drew their foreskin back while the penis was flaccid but found 
they could not return it after the ensuing erection, The only treatment 
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needed was cold water to make the erection subside, lubrication of the 
penis with olive oil or butter, and manual manipulation if that was not 
sufficient." Such benign and simple therapies naturally became unthink- 
able as the masturbation taboo tightened its grip on medical profession 
and public alike from the late eighteenth century onward. John Hunter 
gave similar advice and tended to regard all true phimosis as arising from 
venereal disease, particularly chancres and syphilis.” He also observed 
that the nonretractability of the foreskin in many boys before puberty 
was perfectly natural and was often overcome by the boys' own manual 
explorations and fondling: This natural phymosis is so considerable in 
some children as not to allow the urine to pass with ease, but in general 
becomes larger and larger, as boys grow up, by frequent endeavouring to 
bring it over the glans, which effect often prevents the bad consequences 
that would otherwise ensue in it when affected by disease.”'* This is an 
interesting comment, revealing what a down-to-earth observer Hunter 
was. What he is suggesting is that no treatment was needed for phimosis 
because boys naturally stretched their foreskin when playing with their 
penis, gradually loosening it and achieving retractability at their own 
pace. With the masturbation scare, genuine phimosis at older ages might 
have become more common, since boys were now instructed not to play 
with or even to touch their penis, with the result that these manipula- 
tions could have become less frequent and this gentle process of loosen- 
ing disrupted. 

What did men do with their equipment? Sexual intercourse is the only 
activity discussed in the manuals, but there is likely to be a difference be- 
tween what they advised and what people actually did, and it is reasonable 
to assume that many indulged in activities against which they were being 
warned: masturbation, fellatio, and contraception, to name a few.’ Fella- 
tio was condemned with the sort of invective usually reserved for sodomy: 
“a Man's putting his erected Penis into another Person's Mouth . . . us- 
ing Friction etc between the lips” was “so very beastly and so much to be 
abhorred as to cause . . . the utmost detestation and loathing,” wrote 
John Marten, the same authority who introduced the idea that mastur- 
bation caused organic disease." Despite this, Randolph Trumbach found 
that although it was not common, fellatio was regularly indulged in, par- 
ticularly by men anxious to avoid venereal infection from prostitutes.” 
‘Tim Hitchcock argues that premarital sex was normal and ubiquitous 
but that it rarely went beyond kissing, fondling, and mutual masturba- 
tion; intercourse, which could lead to pregnancy and was associated 
with marriage, was comparatively rare.?' Ie cites the case of John Can- 
non (b. 1684), one of very few eighteenth-century men who left an auto- 
biography that included details of his sexual habits. Cannon reveals that 
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he did not engage in intercourse until after he married, and that even 
when he was in love with a servant girl for two years they confined their 
sex play to kissing, caresses, and what in a later age would be called 
“heavy petting”; it certainly included Mary masturbating him to ejacu- 
lation.?? This picture is confirmed by a few other diary references cited 
by Lawrence Stone. Samuel Pepys seems to have had a very strong sex 
drive, keeping several mistresses successively as well as enjoying numer- 
ous brief affairs and one-night stands. Because he was afraid of venereal 
disease he rarely patronized prostitutes, and on the few occasions when 
he did he was more likely to get the women to masturbate him than to 
engage in intercourse. In his extramarital affairs he was equally wary of 
intercourse, but in these cases the concern was pregnancy; prolonged 
fondling, mutual masturbation, and the repertoire of “foreplay” were 
the rule.^* William Byrd, a gentleman from Virginia whose diaries cover 
the years 1709-12, 1717-21, and 1739-41, masturbated regularly with no 
sense of shame or guilt, and when he moved to London in 1717 enjoyed 
“a sexual feast" with many women, but his pattern of sexual activity was 
similar to that of Pepys. He recorded that in 1718 he achieved orgasm 26 
times by intercourse and 27 times by masturbation; the following year, 
after he had found a discrete brothel that appealed to his taste, the fig- 
ures were 67 and 22 times, respectively.”* If James Boswell's experience 
is any guide, it was not unusual for groups of young men and women to 
meet by chance and then go somewhere secluded for a single session of 
sex, and he regularly engaged in threesomes.”* It is, of course, impossible 
to categorize sex acts as neatly as these descriptions imply: most en- 
counters must have involved a selection from an extensive range of pos- 
sibilities, each one merging into another as the fancy took the players. 
One of Thomas Rowlandson's naughty drawings, “The Finishing Stroke,” 
shows a young couple making love, The man has withdrawn his penis 
and is bringing himself to orgasm by rubbing it between the woman's 
breasts, while tickling her vagina with his fingers; some appended verse 
suggests that she might have had more fun with something thicker, but 
they both look reasonably happy: does that count as masturbation or 
coitus?" The officially approved sexual repertoire tended to shrink as 
the century advanced, particularly as masturbation and sex outside mar- 
riage became more heavily stigmatized, with the result that marital in- 
tercourse eventually came to be seen as the only legitimate way to achieve 
orgasm. As the nineteenth century drew on, marital intercourse itself 
was increasingly defined as vaginal penetration, man on top, no foreplay, 
no touching of each other's parts, and all in the dark.2* 

Venette celebrated the fact that man was “the most lascivious of crea- 
tures, because he is disposed for the delights of love at any hour, and in 
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every season."? On this issue he is so remote from the medical wisdom 
of the next century that he might have been living on another planet: 
while Victorian doctors asserted that “excessive” sexual activity caused 
impotence and sterility, he considered that it was abstinence that had 
these effects and actually caused the genitals to atrophy: ^Mortification 
of the flesh and chastity are powerful causes of the diminution of those 
parts. The example of St Martin convinces us of this truth. He macerated 
his body by unheard austerities to that degree, and stood up so zealously 
against the libertines of his age, that after his death . . . his yard was so 
diminished, that'twould hardly have been found, if its situation had not 
been known.” Chastity will lead to loss of interest in sex and a general 
weakening of spirits: “the parts of our body not exercising in the actions 
nature has made them for, wither and dry up."^ William Harvey simi- 
Jarly commented that in “those who practise abstinence and chastity the 
testicles are meagre and the penis retracted into the belly, and they are 
completely frigid.” These ideas were in accord with traditional Western 
medical teaching and retained their place in popular lore during the nine- 
teenth century, as doctors frequently complained, but among the pro- 
fessional classes it was only a few radicals like George Drysdale who tried 
to keep them alive. 

Although we can never know as much about actual sexual behavior 
as about what was recommended, masturbation was undoubtedly popu- 
lar among eighteenth-century men and women. The thriving market for 
erotica certainly catered to a taste for one-handed reading, and the mas- 
turbation scene was a stock episode in eighteenth-century erotica, usually 
showing a woman doing it rather than a man.” Contrary to the impres- 
sion given by the disparaging names bestowed on the activity, however, 
it was not always a solitary vice: it was just as often a mutual or collec- 
tive one, between couples and among both teenage boys and adult men. 
Hitchcock reports the existence of a homosocial world of private clubs 
centered around group wanking, a world of male libertines not unlike 
an American college fraternity, with lots of drinking, a bit of horseplay, 
and perhaps a female stripper. One of these, the Beggars Benison, held 
meetings twice a year at which the members dressed in monkish gowns, 
greeted each other by rubbing their penises together, and collectively 
masturbated into a ceremonial cup.? John Cannon learned to mastur- 
bate at the age of twelve from his seventeen-year-old cousin, who showed 
a group of younger boys who had gone swimming after school: “what he 
could do if he had a female in place, and withall took his privy member 
in his hand rubbing it up and down till it was erected and in shart fol- 
lowed emission. The same as he said in copulation, and withall advised 
more of the boys to do the same, telling them that altho’ the first act 
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would be attended by pain yet by frequent use they would find a deal of 
pleasure on wch several attempted and found as he said.” Cannon mas- 
turbated regularly throughout his adolescence, and although he con- 
demned the practice when he came to write his memoirs toward the end 
of his life, there is no guilt or anxiety evident at the time, suggesting that 
the influence of alarmist literature did not become apparent until the 
second half of the century.” If any letters sent in to the author of Ona- 
nia may be regarded as genuine, Cannon's experience was shared by 
many other boys. One sinner wrote in: 


when I went to school, I and three or four more, on a holiday, went a 
bird-catching;when we were sat down, one of ourcompanions,who was 
about 20 years of age, the rest of us not being above fifteen, asked us, 
whether we ever saw the seed of man? We reply'd, we never did. He told 
us, if we would reach him a leaf of a cabbage, he would shew us, which 
he did, by self-pollution; and which, though it fired my inclination, yet I 
attempted it not until a year after." 


Apart from the touch of moralizing, there is enough naiveté and cir- 
cumstantial detail in the account to suggest that it might be authentic. 
Despite the growing chorus of disapproval, if My Secret Life can be be- 
lieved, things were not much different in the first half of the following 
century. Walter first learned of masturbation from a teenage relative 
who had come to stay and soon after that encountered a set at school in 
which the boys masturbated together.** Walter tried to join in these ac- 
tivities but was held back by his tight foreskin; the more he worked on 
the problem, however, the looser it became, and he eventually achieved 
success in both retracting it and masturbating to orgasm; he reported 
the good news to two schoolfellows, and “we all went into the garden, 
each pulled my prepuce back, I theirs, and then we all frigged ourselves 
in an out-house” (45). Even when he got older Walter did not lose his 
taste for individual and group activity of this sort. In his late teens he 
held circle jerks with workmates (111-12), and he enjoyed masturbation 
with female partners and prostitutes (126, 146, 147, 416, 474-75): indeed, 
despite his having regular sex partners from the age of about seventeen 
onward, masturbation seems to have been Walier’s most common form 
of sexual release. Now it may be true, as Ian Gibson has suggested, that 
My Secret Life is a work of pornographic fiction rather than a genuine au- 
tobiography,:” but the chapters on Walter’s childhood and adolescence 
seem so full of misadventure, and so remote from the later world of 
“pornotopia” analyzed by Steven Marcus, that it seems likely they are at 
least partly based on experience. If it is mainly a work of fiction, written 
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in the second half of the nineteenth century, when the stigmatization 
of masturbation was at its peak, it may well be that the author regarded 
the most transgressive and fantastic elements of his daydreams to be the 
uninhibited pleasure Walter took in the forbidden vice, so much more 
wicked and dangerous than raping servant girls or fucking twelve-year- 
old prostitutes, 

His foreskin was certainly central to Walter's experience of sex, and 
particularly to his enjoyment of masturbation. He refers to it repeatedly 
when writing about his penis, noting its extreme sensitivity, his delight 
in pulling it back and forth, and the interesting smell he began to pro- 
duce when he reached puberty. It was while cleaning this off one time 
that he had his first experience of masturbating to ejaculation: after he 
had washed it he *had a cock-stand, and felt again my prick sore, and 
was washing it with warm water, when it swelled up. I rubbed it through 
my hand, which gave me unusual pleasure, then a voluptuous sensation 
came over me quickly so thrilling and all-pervading that I shall never 
forget it" (44). 

Whoever the author was, he either knew something about masturba- 
tion or had read the standard medical warnings on how cleaning under 
the foreskin could give rise to that practice. Having a particularly tight 
foreskin, Walter had to put up with taunts from other boys because he 
could not “unskin” his penis in what was obviously an important ado- 
lescent rite of passage (15). Despite the difficulties this condition caused 
him, he had no interest in surgical correction and was horrified when 
the suggestion was made. After his first intercourse, his foreskin was so 
sore that he thought he might have a disease; an apothecary advised that 
“there was nothing the matter with me, that the skin was too tight, that 
a snip would set me to rights, and advised me soon to have it done, say- 
ing, ‘It will save you trouble and money if you do, and add to your plea- 
sure; I declined” (60-61). It is not clear whether the chemist recommended 
circumcision, or merely an incision to free the preputial sphincter, but 
the significant point is Walter’s recoil from whatever was proposed. He 
soon realized that he had merely torn the skin in the heat of passion and 
reports that his penis quickly healed. As his foreskin loosened up as a re- 
sult of frequent masturbation and intercourse, he found that girls also 
liked playing with it: “I see her now, making my cock stiff under my di- 
rection, her amusement at pulling the prepuce up and down was great” 
(208). Sex without such a feature was unimaginable. 

Walter's adamant rejection of surgical intervention was partly condi- 
tioned by knowing that his foreskin was a source of delight and partly by 
the abhorrence with which Western Christendom had traditionally re- 


‘The Best of Your Property 31 


garded circumcision. In today's global village, when circumcision of male 
infants is still common in the United States, and controversy over female 
circumcision among some African peoples and Islamic cultures is daily 
news, it is difficult to recapture the shudder of horror that the word would 
have aroused in eighteenth-century England. Understood as a defining 
characteristic of such alien people as Turks, Moors, and Jews, circum- 
cision was regarded as a mutilation that left the victims aesthetically dis- 
figured and partially emasculated. The Greeks and Romans had detested 
circumcision and even tried to ban it among the few of their Middle 
Eastern subjects who practiced it.** Beginning with Saint Augustine and 
Saint Ambrose, Christian tradition held that baptism had replaced cir- 
cumcision as the appropriate initiation for members of the church and 
that it had the same or greater effect in cleansing the infant of original 
sin, without the need for any shedding of blood.** Thomas Aquinas for- 
mally restated the Christian ban on circumcision in the Summa, but the 
peak of the Catholic Church’s opposition was probably reached in the 
Bull of Union with the Copts (1442), which prohibited circumcision out- 
right and declared that it “cannot possibly be observed without loss of 
eternal salvation.”*® This policy was embodied in the attitude of Eras- 
mus, who included circumcision among the Jewish customs on which 
“we cry shame,” in sixteenth-century references to circumcision as a 
“mutilation,” and in Goethe’s comment on a painting of Christ's cir- 
cumcision, seen while traveling in Italy in 1786: “I forgave the intoler- 
able subject and enjoyed the execution."*! 

‘Lo most Englishmen, circumcision was a threat from which they had 
been saved by the defeat of Islamic armies. Their literature offered many 
reminders of the contest between Christianity and Islam, which had 
made several determined assaults on the West between the eighth and the 
seventeenth centuries, beginning with the Saracen invasion of Spain. 
For Edward Gibbon, the prospect that “the Koran would now be taught 
in the schools of Oxford, and her pulpits might demonstrate to a cir- 
cumcised people the sanctity and truth of the revelation of Mahomet” 
was the greatest of the “calamities” from which the genius of Charle- 
magne delivered Europe.? When, in the 1870s, Richard Burton re- 
marked that Christendom “practically holds circumcision in horror,” the 
observation was ceasing to be true, but it was certainly the case before 
the nineteenth century. In the seventeenth century a steady stream of 
British sailors and travelers were captured by North African pirates and 
sold into slavery in Tunis or Algiers, and some of these were forcibly con- 
verted to Islam and probably circumcised. Although most were dismayed, 
a few were quite glad to abandon Christianity and serve new masters 
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with whom fresh opportunities for winning wealth and prestige might 
be found. The expression “turn Turk" arose to signify such conversions, 
and at a time when Islam was the major enemy of and still a significant 
rival to the Christian West, they had much the same significance as a de- 
fection to Moscow during the Cold War. The loss of the defector's foreskin 
was then seen not merely as a physical deprivation but as a permanent 
mark of the convert’s new allegiance.** It was a similar story in Muslim 
India, where some servants of the East India Company deserted to the 
Mughals in the hope of a better career path. In 1649 a company official 
sadly reported the defection of a Josiah Blackwell, who “most wickedly 
and desperately renounced his Christian faith and professed himself a 
Moor, was immediately circumcised, and is irrecoverably lost.”** Forced 
conversions (meaning forcible circumcision) were more common than 
the voluntary sort—the fate of several hundred British soldiers captured 
after the Battle of Pollilur in 1780, who were circumcised and enslaved 
by Tipu Sultan of Mysore. One of the men, Cromwell Massey, secretly 
kept a diary in which he recorded the fears of his comrades and their re- 
action to the various humiliations forced on them, Of himself he wrote: 
“Terribly alarmed this morning for our foreskins”—as well he might 
have been, since many of the men were restrained, drugged, shaved, cir- 
cumcised, fitted with silver earrings, and drafted into the sultan’s service. 
One ensign recorded his shame in bitter terms: “I lost with the foreskin 
of my yard all those benefits of a Christian and Englishman which were 
and ever shall be my greatest glory.”** The teenage James Bristow and his 
mates were so distressed at what had been done to them that they later 
caught dogs and circumcised them, knowing that this would incense their 
captors because Muslims regarded dogs as unclean. The action brought 
further punishment, but Bristow felt it was justified because “compelling 
us to undergo an abhorred operation [was] so base and barbarous an act 
of aggression, that it was impossible to reflect on it with temper.’** To 
emphasize the emasculating element of the operation, several adoles- 
cent captives were not only circumcised but made to wear female clothes 
and serve as dancing boys in the sultan’s court.‘” 

As a Christian country England had no history of circumcision, but 
there were strong "Judaizing" tendencies in Puritanism, as fundamen- 
talist radicals turned to the Old Testament in their quest to purge Chris- 
tianity of its popish accretions. Some of these went so far as to adopt Jew- 
ish customs such as Sabbath and dietary observance, and a few even tried 
to circumcise boys—for which offense a certain Anne Curtyn was jailed 
in 1649.** The overwhelming attitude, however, was disgust, and in his 
critique of artificial efforts to improve upon nature, John Bulwer con- 
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demned circumcision at length and anticipated Aristotle's description of 
the foreskin's role in sexual functioning: 


That part which hangeth over the end of the foreskin, is moved up and 
down in coition, that in this attrition it might gather more heat, and in- 
crease the pleasure of the other sexe; a contentation of which they are 
defrauded by this injurious invention. For, the shortnesse of the prepuce 
is reckoned among the organical defects of the yard, . . . yet circumci- 
sion detracts somewhat from the delight of women, by lessening their 
títillation.** 


Jane Sharp wrote that a few people believed that the "Venerious action" 
might be performed better without the foreskin but pointed out that cir- 
cumcision had been forbidden by Saint Paul and hoped that 


no man will be so void of reason and Religion, as to be Circumcised to 
make trial which of these two opinions is the best; but the world was 
never without some mad men, who will do anything to be singular: were 
the foreskin any hindrance to procreation or pleasure, nature had never 
made it, who made all things for these very ends and purposes? 


The hostile English attitude toward the operation also emerges starkly 
from a description of the Jewish rite witnessed by John Evelyn in Rome 
in 1645: 


The infant now strip'd from the belly downewards, the Jew tooke the 
yard of the child and chaf'd it within his fingers till it became a little stiff, 
then with the silver instrument before describ'd . . . he tooke up as much 
of the praeputium as he could possibly gather, and so with the razor, did 
rather saw, then cutt it off; at which the miserable babe cry’d extreamely, 
whiles the cest continu'd their odd tone, rather like howling then singing: 
then the Rabby lifting the belly of the child to his face & taking the yard 
all blody into his mouth he suck’d it a pretty while, having before taken 
a little vinegar, all which together with the blood he spit out into a glasse 
of red-wine. . . . This don he stripp’d down the remainder of the fore- 
skin as farr and neere to the belly as he could, so as it appeared to be all 
raaw, then he strwe'd the read powder on it to stanch the bleeding and 
coverd it with the paper-hood, & upon this a clowte, and so swath'd up 
the child as before." 


The editor of Evelyn's diary states that aspects of this description are in- 
consistent with the normal rules for the ceremony, but whether Evelyn's 
observations or the celebrant's procedure is at fault is hard to say. What 
comes vividly across is the diarist’s revulsion at what is being done to the 
child, and the same recoil is apparent in the controversy that erupted 
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over the Jewish Naturalisation Act a century later, when popular pam- 
phleteers fortified their propaganda with hoary old myths about knife- 
wielding Jews, intent on cutting gentile flesh, and drew on deep-seated 
fears of circumcision. Stories that Jews abducted Christian boys and 
murdered them after ritual circumcision first appeared in the thirteenth 
century and played a role in the decision to expel the Jews from England 
in 1290. They were still circulating in the seventeenth century, and when 
William Prynne argued against the readmission of the Jews in 1656, 
he purported to document actual cases of their traditional crime of 
“circumcising and crucifying Christian children." In his analysis of this 
literature and its influence on Shakespeare's Merchant of Venice, James 
Shapiro notes that other contributors to the controversy claimed that 
Jews also captured and circumcised boys without killing them and com- 
ments that this obsession with circumcision was peculiarly English: ac- 
cusations of Jewish crimes in Europe did not stress this offense to any- 
thing like the same degree." The figure of the knife-wielding Jew, intent 
oncarving off a gentile's foreskin, was a stock image in written texts and 
popular illustrations, and it helped provide the model for the money- 
lender in The Merchant of Venice. As Shapiro points out, it is not until 
the last act that the audience learns that his bond allows Shylock to cut 
the pound of flesh from near Antonio's heart (6.1.228-30); for mostof the 
play the source of the penalty is unspecified (wherever “pleaseth” Shy- 
lock) allowing viewers to speculate as wildly as their imaginations dic- 
tated. Given the popular stereotype of Jews as emasculators, it is likely 
that many would have jumped to the obvious conclusion that Shylock 
was planning to take his forfeit from Antonio's genitals, particularly 
as the word flesh was a common term for the penis at that time.? Some 
of the bawdier playgoers down in the pit might even have guffawed at 
the weight of the penalty as a hyperbolic tribute to Antonio’s virility. The 
stock response to these images today is to deplore the anti-Semitism, but 
what is equally worthy of note is their testimony to the high valuation 
placed on bodily completeness and the fear of its violation. 

The Merchant of Venice was revived in 1741, became one of the main 
sources of English attitudes toward Jews in the mid-eighteenth century, 
and contributed to the hysterical atmosphere in which the campaign 
against the “Jew Bill” was conducted, The Jewish Naturalisation Act of 
1753 permitted Jews who had lived in Britain for three years to become 
naturalized citizens without having to join the Church of England, thus 
giving them more opportunity to engage in commerce—a progressive re- 
form for the period and one passed by both houses of Parliament with- 
oui much debate. Despite this, the legislation generated enormous op- 
position among the public, and its opponents launched such a vigorous 
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campaign against it that it was soon repealed. What is significant about 
the paper war is that the pamphleteers made circumcision central to 
their polemic and pictured the widespread introduction of the practice 
as the most disastrous imaginable consequence of giving Jews citizen- 
ship. One broadside emphasized possession of a foreskin as the sign of 
a“true born Briton”: 


Though circumcision now will be 
Within this realm made known 
Yet every true born Briton he 
Will surely keep his own. 


Shapiro points out that, although a few pamphlets rehashed the old stories 
about ritual murder, the main theme of the propaganda was the threat 
to Englishmen's foreskins.** Opponents of the legislation mocked its sup- 
porters by showing them having to undergo the procedure and suggested 
more sinister scenarios, such as forced circumcision of children instead 
of baptism, and men wanting to do business with Jews having to submit 
to the operation as the price of a deal, Men were urged to protect “the 
best of your property” and to guard their threatened foreskins: 


Then Britons be wise at this critical pinch 
And in such a cause be not cowards and flinch, 
But the best of your property guard ev’ry inch, 


Wolper describes the pamphlet war as an outburst of “virulent anti- 
Semitism,”** but the severity of this assessment is not borne out by his 
own evidence. There seems to have been no violence during the cam- 
paign, and London theaters actually suspended performances of The 
Merchant of Venice at the height of the controversy in case it proved an in- 
citement." The propaganda overall was good-humored and often funny, 
expressing hostility to circumcision as cruel to the baby and a mutilation 
in men, and revealing a high valuation of the foreskin as a vital element 
in normal male sexuality. The London Evening Post visualized the then re- 
mote fantasy of “twenty-five children . . . publickly circumcised at the 
lying-in hospital in Brownlow Street” and projected a grim scenario for 
the future of England in which “every male” was ordered “to be circum- 
cised: which was accordingly done . . . . And it came to pass on the third 
day, whilst their private parts were sore, that the Jews took their swords, 
and slew every male of the Britons.”** Wolper calls this a “vicious im- 
age,"? seemingly unaware that it could not have been intended literally 
but was merely a cheeky retelling of the Hebrews’ revenge against the 
Hivites following the defilement of Dinah (Gen, 34:1-25), a story that 
would have been well known in an age that knew the Bible and flocked 
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to Handel's oratorios. Incredible as it may seem, the striking thing is that 
the first part of the Post’s baleful fantasy was pretty much the scenario that 
did come to pass in the late nineteenth century— not as the result of a Jew- 
ish plot, however, but on the authority of the British medical profession. 

In contrast to the substantial advances made by the biological sciences 
and the humanities, medicine made little progress in the eighteenth cen- 
tury. In his Domestic Medicine (1772), William Buchan commented that 
“improvements in medicine, since the revival of learning, have by no 
means kept pace with those of the other arts,” and he felt that medical 
discoveries had “either been the effect of chance or of necessity, and have 
been usually opposed by the faculty till everybody else was convinced of 
their importance. . . . An implicit faith in the opinions of teachers, an at- 
tachment to systems and established forms, and the dread of reflections, 
will always operate upon those who follow medicine as a trade.” Buchan 
offered several reasons for this backwardness: that medicine was stud- 
ied only by those who intended “to live by it as a trade”; that practition- 
ers had tried to keep the art wrapped in mystery; and that ordinary 
people had not been stimulated to think about medical matters by public 
controversies, unlike religion. He felt it would be a good thing if gentle- 
men learned some medicine as part of a general education, if only so as 
“to guard themselves against the destructive influences of Ignorance, 
Superstition and Quackery."*? Roy Porter similarly describes eighteenth- 
century medicine as characterized by formalist theorizing, failed hypoth- 
eses, and therapeutic stagnation, and observes that advances in anatomy 
were not matched by improvements in therapy, though they did con- 
tribute to improvements in the treatment of injury." Despite the scien- 
tific revolution of the seventeenth century, medical treatment remained 
largely based on the theories of Galen (129-ca. 216), which held that the 
“four humors” governed bodily development; the flow of blood, phlegm, 
yellow bile, and black bile, corresponding to hot, dry, wet, and cold char- 
acteristics, respectively, regulated organic functions and appearance: 
balance meant health, imbalance meant illness.*? Therapies thus aimed 
to restore health by purging the body of whatever humor was overweight 
(bleeding, vomiting, enemas) or adding what was lacking (particular 
foods thought to strengthen the humor in short supply). As Porter com- 
ments, “the enduring popularity . . . of purging and phlebotomy [bleed- 
ing) hinged on the old conviction that sickness followed plethora (excess) 
or the build-up of peccant humours in the system, requiring periodic dis- 
charge.” Bleeding was by far the most widely used treatment, prescribed 
for anything from drowning to head wounds; the practice was still com- 
mon in the 1830s, when country patients were ofien bled till they fainted. 
On the restorative side, physicians offered a bewildering array of chem- 
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ical and herbal concoctions, some of whose ingredients would have chal- 
lenged the ingenuity of even the most resourceful apothecary: the re- 
vised edition of the London Pharmacopoeia (1746) dropped spider webs, 
moss from human skulls, unicorn’s horn, and virgin’s milk but retained 
mithridate, wood lice, bezoars, vipers, and coral.” As late as the 1860s 
‘William Acton gave recipes intended to promote continence in men, and 
all those who sought to discourage sexual excess urged abstention from 
red meat, wine, and other stimulants. 

The influence of humoral concepts is apparent even in the scientific ad- 
vances that emerged to challenge Galenism, the most important of which 
were the theories of nervous force developed by Albrecht von Haller 
(1708-77) and William Cullen (1710-90), Haller, professor of medicine 
at Gottingen, made important discoveries about how the nerves con- 
trolled the action of muscles, showing that muscles possessed an intrin- 
sic power to contract and that they did so under the stimulus of a nerve 
impulse,“ Unfortunately, his word for this capacity (contractility) was 
often translated as “irritability,” a term that was later improperly ex- 
tended to explain any bodily phenomenon not understood, from mus- 
cular paralysis to seminal loss. The foundation for Haller's teaching and 
nerve force theory generally was laid by Friedrich Hoffmann, a professor 
of medicine at the University of Halle, who revived ancient ideas about 
the influence of the nerves on health and created a system in which a 
“nervous ether” radiating from the brain set the rest of the body in mo- 
tion, Illness occurred when contractions blocked the pathways of this 
fluid, especially along the spine.* Haller distinguished between nerve 
impulse (sensibility) and muscular contraction (irritability), but later au- 
thoritieson male sexuality misapplied these terms and came up with con- 
cepts like genital irritability to mean the responsiveness of the penis to 
tactile pressure and its capacity to convey erotic sensation, and by the 
mid-nineteenth century irritability had become a key term in the vocab- 
ulary of the crusaders against the most sensitive part of the penis. Haller’s 
discoveries were also extended to authorize the view that there was 
something that could be called nerve force, which circulated in the body 
in a manner comparable to the motion of the four humors, imbalances 
of which could likewise cause illness. Cullen, professor of medicine at 
Edinburgh and an influential teacher, saw life itself as a function of ner- 
vous power and came to argue that all diseases were ultimately nervous 
in origin. His pupil John Brown (1735-88) went further to argue that “in 
certain view almost the whole of diseases of the human body might be 
called nervous.” A balance of nerve force meant health, whereas disease 
was caused by an excess (sthenic) or a deficiency (asthenic) of nervous 
excitability; all diseases tended to become asthenic as exhaustion set in. 
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It was really a nerve-based version of humoral theory: sthenic diseases 
were treated by tranquillizers (bleeding, emetics) and asthenic by stim- 
ulants, of which alcohol was the most prominent.** Brown asserted that 
at birth every person was “endowed with a fixed quantity of excitability,” 
which provided the “necessary energy to live,” a concept that was much 
developed by the fixed-sum theories of nervous energy dominant in the 
mid-nineteenth century. Shorter suggests that Brown's theorizing rep- 
resents a “mere caricature of research and medical advance,” leading 
physicians to ask whether disease was the result of irritation, and that 
this concept acquired a “spurious legitimacy" because it was conflated 
with inflammation, a genuinely pathological process usually caused by 
infection. The misapplication of these propositions played an impor- 
tant part in the claim of late eighteenth-century doctors that masturba- 
tion caused many physical and mental diseases, and of their nineteenth- 
century successors that circumcision could prevent or cure them. 

The eighteenth century was not a good time to get sick. Hospitals 
were few and more often centers of contagion than healing; diseases 
such as smallpox, typhus, tuberculosis, and unnamed “fevers” were com- 
mon and frequently fatal; infant and child mortality was high; cuts and 
injuries could easily become infected, leading to gangrene and the choice 
between amputation and death; venereal diseases were rampant, giving 
rise to a thriving market for pox doctors and other quacks, each with his 
own patent remedy, often dispatched by mail order.** As Robert James 
observed in his Medicinal Dictionary, “mankind is every way surrounded 
with so many and so great miseries, that inexpressible care, solicitude 
and diligence are necessary in order to avert the violence of so many dis- 
eases to which we are subjected.””° No quantity of solicitude, however, 
could make up for the fact that there was very little that doctors could do 
about most diseases, the causes of which were not understood and reme- 
dies for which did not exist: given such ignorance, it is not surprising 
that personal characteristics or behavior, such as constitutional suscep- 
tibility or overindulgence, were often blamed. As Roy Porter comments, 
“even with rampant infections like smallpox, some individuals were 
afflicted, some were not”; with no concept of immunity, doctors drew 
the conclusion that personal conduct was the key to the avoidance of ill- 
ness and proposed “strategies of containment through self-discipline”! 
Where treatment was attempted, it often involved the administration of 
purgatives intended to rid the body of whatever alien substance was 
thought to be causing the problem, but since these were usually based on 
mercury, antimony, and lead, they often added the agonies of heavy 
metal poisoning to the effects of whatever disease they were meant to al- 
leviate. The standard treatment for syphilis (and sometimes gonorrhea) 
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was mercury, with the result that the symptoms of those diseases were 
often confounded with the manifestations of mercury poisoning." The 
difficulty of making sense of the cases described by eighteenth-century 
doctors is aggravated by the fact that neither they nor their patients de- 
scribed symptoms or syndromes that correspond to the diagnostic cate- 
gories of today. Doctors rarely performed physical examinations, relying 
instead on patients’ own descriptions of their problem, but all they could 
do was report their experience of mysterious, uncontrollable, frighten- 
ing, and often painful changes in their bodies.’ They sought explanation 
as much as cure, 

Although there were few significant advances in medical understand- 
ing or treatment during the eighteenth century, the spread of a materi- 
alist approach to life and the development of a prosperous middle class 
laid the foundations on which doctors were able to establish a profession 
that achieved unprecedented prestige and social authority by the middle 
of the Victorian age. Surgery made great progress thanks to advances in 
anatomical knowledge, and by the early nineteenth century the art was 
considered to be ordered according to “fixed and rational principles”; it 
was still confined to the amputation of limbs, however, and a very few 
invasive procedures such as lithotomy; the internal organs remained be- 
yond reach.” More people were dying with a physician rather than a 
Priest in attendance, and by the end of the century, as Hitchcock writes, 
“a tradition of personal control by the patient over the course of an ill- 
ness and its treatment was being replaced by a system in which the pro- 
fessional, and now male, doctor was in control.” These developments 
represented the beginnings of the “medicalization of life," which would 
reach its peak in the mid-twentieth century; medicine was replacing re- 
ligion as the chief source for the rules of living and the meaning of ex- 
istence itself." 

Eighteenth-century medicine remained particularly backward, and 
actually regressed, in its understanding of reproduction and sexuality. 
William Harvey had famously solved the mystery of the circulation of 
the blood, but his attempt to explain generation remained within the old 
paradigms." The period's most significant discovery, that a major cause 
of organic diseases was masturbation, was an error with monumental 
consequences, and there were three specific ways in which understand- 
ings of male genital anatomy and function prepared the ground for the 
acceptance of circumcision as a valid medical procedure. First, in accor- 
dance with ancient medical teachings, sex was seen as tiring and poten- 
tially debilitating for men, since emission of semen meant loss of the hot, 
dry humor, leading to pale complexions, lassitude, and debility.”* As a 
later version (1776) of Aristotle’s Master-Piece put it,“why is immoderate 
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carnal copulation hurtful? Because it destroys the sight, dries the body, 
and impairs the brain; often causes fevers, as Avicenna and experience 
shew; it shortens life, too, as is evident in the sparrow, which, by reason 
of its often-coupling, lives but three years”? This concern about male 
exhaustion arose from belief in the greater sexual appetite of women and 
the consequent fear that men would wear themselves out in attempting 
to satisfy their limitless desire.*° Paradoxically, this belief faded toward 
the end of the century, to be replaced by the completely opposite view by 
the 1850s: that women were not much interested in sex and submitted to 
their husbands only as a conjugal duty or out of the wish for children. 
Second, there was a loss of knowledge about the functions of the fore- 
skin, Renaissance anatomists had appreciated that the glans of the penis 
was relatively insensitive and that the main source of male sexual plea- 
sure was the mobile tissue of the shaft, particularly the portion that nor- 
mally covered the glans and slipped back and forth over it, thus generat- 
ing the sensations that led to ejaculation. By the mid-eighteenth century 
it was increasingly assumed that the glans was the most erotically sig- 
nificant part of the penis and that the role of the foreskin was merely to 
maintain its sensitivity by guarding it from friction when not in use; as 
Robert James expressed it, “the use of the praeputium is to keep the 
glans soft and moist, that it may have an exquisite sense.”*! This was a 
fateful devaluation of the foreskin: once it became accepted that the fore- 
skin had no significant function in its own right, it became much harder 
to mount an effective defense against those who wanted to cut it off. 
‘Third, some doctors began to propose a connection between the foreskin 
and venereal disease: “Those who have their foreskins naturally very 
long are much more easily infected by impure embraces than others, as 
we learn from both reason and experience,” asserted Robert James, 
though he did not elaborate. It is possible that James was the first English 
physician after John Marten (see the next chapter) to make reference to 
circumcision as a therapeutic procedure, describing it as indicated in 
cases of gangrene and cancer of the penis. More ominously, he went on 
to praise the operation generally as a “hygiene” measure in terms that 
seem more typical of the nineteenth than the eighteenth century: “Cir- 
cumcision seems to be a very convenient operation in warm countries, 
for the sake of cleanliness, For the Glandular Odoriferae, lying under the 
prepuce, discharge their contents, which . . . corrupt and become acri- 
monious, corroding the glans, and inflaming both that and the prepuce; 
and this, even in ourcold countries, where the humours have not so great 
a tendency to putrefaction as in warmer climates. The case is often mis- 
taken for aclap.”* Although there are no glands under the foreskin, and 
no quantity of accumulating “secretions” can cause the glans to “cor- 
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rode” or putrefy, the notion that subpreputial moisture was harmful and 
could generate infection and disease became, and remains, an article of 
faith among crusaders for routine circumcision." James was clearly a 
man ahead of his time.** 

A final factor that might have made circumcision more acceptable was 
2 shift of taste in genital aesthetics. In the ancient world, as Greek and 
Roman statues attest, the ideal penis was covered with a long, tapering 
prepuce, and erotic paintings usually showed even fully erect penises so 
sheathed; the glans was considered so ugly that it was rarely depicted, 
and exposing it in public was considered obscene.** This sensibility was 
revived along with classical learning during the Renaissance, when 
artists resolutely refused to depict any penises as circumcised, whether 
they were painting Madonnas with naked child or sculpting Davids. As 
Leo Steinberg argues, this policy was partly the result of an obligation to 
demonstrate the theological doctrine of the incarnation (the word made 
flesh in all its human detail) and partly because they could not bear to 
depict an imperfect body. The pain of circumcision was seen as further 
proof of Christ’s love and a prefigurement of the greater pain and blood- 
letting of the crucifixion. His circumcision was perceived “as both de- 
liverance [from original sin] and deprivation, riddance and loss. A God- 
framed sacrament ... to cleanse man ... of original sin was yet a 
‘despoiling of the body’ (Col. 2:11), an embarrassing defect. The honorific 
seal of a compact between man and God as manifestly a shameful scar.” 
The artists knew which side of the divide they were on: “Depicting the 
nude infant Christ at whatever age, they willingly paid the price of inac- 
curacy to spare the revered body the blemish of imperfection.""" By the 
mid-eighteenth century, however, if written and pictorial erotica are any 
guide, a willingness to see the penis with glans exposed seems to have 
evolved. Fanny Hill got excited over the vermilion termination of the 
“uncapped” cock and never makes explicit reference to the foreskin at all, 
though she delighted in the contrast between the glistening crimson head 
and the snowy white folds of the sheath from which it emerged: “that 
capital part of man: the flaming red head as it stood uncapped, the white- 
ness of the shaft.”** Of course it is pornography, a world of physical per- 
fection, but Fanny’s perspective was hardly likely to be different from 
that of the readers to whom Cleland was trying to appeal. In the world 
of pornographic fantasy, the exposed glans seems to have indicated a 
powerful erection and readiness for action, but the sheathed penis flac- 
cidity and the implication of impotence. The naked glans is equally evi- 
dent in many of Rowlandson’s erotic drawings. Although such a shift in 
taste would probably not have encouraged circumcision, it might well 
have helped to reduce objections to the practice on aesthetic grounds, 
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Behind these developments lay long-term changes in the organiza- 
tionof sexuality and family life. The period from 1680 to 1800 witnessed 
a slow sexual revolution that transformed public understandings, creat- 
ing what Hitchcock calls “a phallocentric and increasingly heterosexual 
culture” in which behaviors beyond the bounds of penetrative sex were 
seen as unnatural, and giving birth to recognizably modern sexual iden- 
tities. Hitchcock proposes that as the century advanced, there was a rise 
in the birth rate as the frequency of intercourse increased; that there was 
acorresponding decline in other forms of sexual activity, such as petting 
and masturbation; and that more rigid definitions of male and female 
natures emerged.** Robert Shoemaker has also argued that over this pe- 
riod, gender roles became more sharply defined and women came to be 
seen as less sexually passionate and more naturally virtuous than men. 
The concern of moralists shifted from women’s lustfulness to male de- 
sire, and “sexual practices became restricted to . . . vaginal intercourse, 
as mutual masturbation and fondling became less common,” leading 
eventually to more restricted sexual opportunities and more rigidly de- 
fined roles for both sexes.°° What is most notable about writings on sex 
over this time is the decline of explicitly religious works and the rise of 
medical texts, paradoxically resulting not in richer knowledge of sexu- 
ality and greater freedom of activity but in medical delusions that now 
seem bizarre and new systems of controlling personal behavior." As 
Hitchcock has further argued, the rise of medical discourse turned an 
activity previously regulated by the church (through sermons, the con- 
fessional, church courts, and community pressure such as the “rough 
music"—or charivari)? into one monitored by the expanding medical 
profession. Such a transfer of authority had far-reaching consequences: 
the Christian church had always regarded sex outside marriage, and 
even nonprocreative sex within marriage, as a sin, but the medical pro- 
fession turned it into a physical and mental illness, requiring more dras- 
tic measures than mere admonishment and penance by way of cure. 
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3 Pathologizing Male Sexuality 


The Masturbation Phobia and the Invention of Spermatorrhea 


Young men afflicted with this disorder [a continual efflux of a “thin, cold, colour- 
less substance”) . . . become old in habit of body, slow, languid, spiritless, dull, 
silent, feeble, wrinkled, unactive, pale, white, effeminate, of a weak appetite, cold, 
with a heaviness of the limbs and a numbness of the legs, weak, lazy and in- 
disposed to all manner of action. In many it is the forerunner of the palsy; for 
how is it possible for the nerves not to suffer under the decay of their forces, when 
nature... is infrigidated? Since it is the vital seed which makes us men, bot, 
robust, hairy, of a strong and deep voice, bold and courageous, and fit to contrive 
any enterprise. 


ARETAEUS THE CAPPADOCIAN, second century 


Did you make fornication with yourself alone . .. I mean that you yourself took 
your manly member in your hand, and so slide your foreskin (pracputium), and 
move [it] with your own band so as by delight to eject seed from yourself? 


Confessor’s question to penitents, eleventh century 


1 refer to masturbation as one of the effects of a long prepuce; not that this vice is 
entirely absent in those who have undergone circumcision, though I never saw an 
instance in a Jewish child of very tender years, except as the result of association 
with children whose covered glans have naturally impelled them to the babit. 


DR. M. J. MOSES, "The Value of Circumcision as a Ilygienic and 
Therapeutic Measure,” 1871 


Although routine circumcision was not established until the late nine- 
teenth century, a necessary condition for this development was accept- 
ance of the theory that masturbation was the cause of many organic (and 
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later mental) diseases. While eighteenth-century doctors elaborated this 
hypothesis with an increasing wealth of detail, it was left to their Victo- 
rian successors to answer the question they had posed but failed to an- 
swer convincingly: How do we stop boys and girls from doing it? But in 
order to make sense of the urgency of this demand, we must explore the 
origins and growth of a phenomenon that is more than a mistaken med- 
ical theory and that has been rightly described as “a great fear.” It is the 
depth of the fear that explains the severity of the means eventually 
adopted to deal with it. 

Christian theologians had always condemned masturbation, along 
with all other nonprocreative sex, but it was not until the seventeenth 
century that anyone suggested the practice might be physically harmful. 
Although it makes no specific mention of masturbation, the Old Testa- 
ment generally regards sex as a disagreeable necessity: intercourse, ejac- 
ulation, menstruation, and childbirth all brought about a state of unclean- 
ness that had to be purged by ritual purification (and in ancient times, 
animal sacrifice). Intercourse was banned during menstruation because 
there was no possibility of conception.’ Despite the absence of biblical 
direction, early Judaic theologians classed masturbation as an abomina- 
tion characteristic of idolaters and the uncircumcised, and universally 
regarded it as a sin, or even a crime warranting the death penalty.’ It is 
difficult not to connect the Jewish abhorrence of nonprocreative sex with 
their practice of early circumcision: commentators held that the effect of 
circumcision was to curb excessive sexual indulgence, and Philo empha- 
sized that its purpose—the “excision of pleasure”—was to remind men 
that sex was strictly for reproductive purposes.? In the second century 
Rabbi Eliezer prohibited men from touching their penis even when they 
urinated,* and to this day orthodox Jews teach their sons that they must 
urinate hands free: “Better a bad aim than bad habit!” As Thomas Szasz 
comments, “for a male to urinate in this manner is a difficult enough feat 
if he is circumcised. If he is not, it is impossible.” The Jewish tradition 
was inherited by Christianity, which began as an ascetic religion eager 
to dissociate itself from Pagan sensuality and worldly pleasures. Saint 
Augustine considered that all forms of sexual passion revealed the inabil- 
ity of the spirit to control the flesh, hence that sex must be original sin, 
and early penitentials prescribed a penance of psalm singing and a day's 
fasting for masturbation, a light penalty compared with the seven years’ 
mortification imposed for sodomy.’ The medieval church took a more 
serious view of the matter, following Thomas Aquinas's categorization 
of masturbation as a sin against nature, and thus a mortal sin: penances 
for the activity in adults became more severe, and some Flemish jurists 
in the sixteenth century actually considered it a crime that should be pun- 
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ished in the civil courts." The matter was not yet viewed so seriously in 
newly Protestant countries, and bawdy allusions to “frigging” were com- 
mon in Elizabethan and early Stuart drama,* but with the rise of Puri- 
tanism, such indulgences were increasingly frowned upon, and one 
writer in 1600 warned that willfully shedding sperm would harm a man 
“more than if he should bleed fortie times as much.” As the Rev, William 
Gouge remarked in his Domesticall Duties (1627), “the body must be 
beaten downe and earnest prayer made for the gift of continency.”” 

At this stage the doctors were inclined to disagree. In accordance with 
Galenic theory, they believed that a buildup of semen could be harmful 
to health because of the resulting imbalance in the humors, and they 
recommended masturbation as a means of restoring equilibrium, Venette 
was particularly eloquent on the health benefits of seminal discharge: 
“Woman does not have the ability to pollute herself, as does man, or to 
discharge her superfluous seed. . . . Unlike man who, by polluting him- 
self frequently, even during his sleep, benefits from a seed that is always 
renewed and never remains in his canals long enough to become cor- 
rupt.”™ He also recommended masturbation as a cure for impotence: “if 
the hand of a pretty woman, which is the most excellent medicine, has 
not power enough to cure the lankness of a man's member, other reme- 
dies will signify nothing."" In an English case of 1723 a patient with “con- 
gested testicles" was allowed *mastupration" after bleeding and purges 
had failed, and was apparently cured. Theologians attacked doctors for 
advising that masturbation could be beneficial to health, asserting that it 
was more important to avoid sin and preserve chastity, even at the cost 
of illness or death; precisely because it was pleasurable, masturbation 
was never permissible.” Religious condemnation had focused on mas- 
turbation in adults and been little concerned with the practice in ado- 
lescents, let alone in boys before puberty, and no one apart from priests 
Seems to have shown any alarm before the eighteenth century. The Rev. 
George Trosse (1631-93) recorded in his autobiography that “a lewd 
fellow-servant led me to practice a sin, which too many young men are 
guilty of, and look upon as harmless, tho' God struck Onan dead in the 
place for it? But when Thomas IIobbes was tutor to the young Duke of 
Buckingham in the 16405 and found one day that the inattention of his 
young pupil was because “his Grace was at mastupration (his hand in 
his codpiece)," he reported the fact with evident amusement and no sign 
of disapproval.'* It was the calm before the storm: although masturbation 
is not mentioned in books on child rearing before the eighteenth cen- 
tury, condemnation of the practice begins suddenly around 1750, rising 
steadily to a peak at the end of the nineteenth.” By 1800, as Hitchcock 
comments, “masturbation had been transformed for both elite and pop- 
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ular audiences into a serious social and medical concern on which many 
of the social problems of the day could be heaped."* 

The virulence of the phobia is hard to explain, but itwas partly the out- 
come of a powerful alliance between religion and medicine: doctors took 
the moral arguments of priests and priests the medical arguments of doc- 
tors to fortify their respective positions, and the result was a formidable 
body of dogma, endorsed by both the theological and the scientific estab- 
lishments. In 1633 the Puritan Richard Capel condemned “self-defilement” 
as “a foule sinne much against nature" and worse than murder, but he also 
flew the kite that it caused the body to “rot and weaken. . . by the curse of 
God. . . (and) make people unfit for marriage." This helpful suggestion 
was taken up by late seventeenth-century physicians, who claimed to iden- 
tify a form of gonorrhea induced by masturbation and manifest in contin- 
val emissions from the penis. Richard Wiseman (ca. 1622-76) diagnosed 
friction and masturbation among boys at puberty as a cause of the “relax- 
ation” of the seminal vessels, leading to their inability to retain semen.'* 
This proposition was in turn seized by “two reverend divines,” who 
warned “young gentlemen,” in their Letters of Advice . . . about a Weighty 
Case of Conscience (1676), that masturbation was not only sinful but pro- 
voked a slackening of the “muscles which extend the penis,” leading to a 
“constant flowing of semen” and eventually impotence. One can imagine 
the young rakes of the Restoration being far more alarmed at the prospect 
of impotence than of hellfire, and few would have known that erections 
are not produced by muscular action. In the early eighteenth century the 
Society for Promoting Christian Knowledge was energetically distribut- 
ing short tracts on moral behavior, including Rebuke to the Sin of Unclean- 
ness (1704), which denounced fornication, adultery and *mollities" —that 
is, masturbation.'? It was in the context of this moral backlash against the 
license of the Restoration than an enterprising quack published a pam- 
phlet that became one of the most influential texts in medical history. 

Onania: Or the Heinous Sin of Self Pollution (1716) said little that was 
new,”” but it united the medical and the theological case against mastur- 
bation in a plausible synthesis, made all the more convincing by the offer 
of patent medicines guaranteed to alleviate common ailments. The bulk of 
Onania is acondemnation of masturbation on religious grounds: the cor- 
poreal consequences took up only five pages out of an original seventy-six, 
although the text was later expanded by the addition of lengthy letters, 
supposedly from readers. Remedies for the diseases could be purchased 
from the bookseller who distributed the work: a strengthening tincture” 
cost ten shillings a bottle and a“prolifick powder" twelve shillings a jar.?* 
The author states that his aim was “to promote virtue and Christian 
purity, and to discourage vice and uncleanness" (Orania, 1); to this end he 
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marshals both religious and medical arguments within a common causal 
framework: just as indulgence in a harmful practice would give rise to 
bodily afflictions in this world, so the commission of such a grave sin 
would be punished in the next (28-29, 124). The author explains that he 
wrote the book because of the frequency of the activity among male 
youth, and because he was sure that many would not have been guilty of 
it “had they been thoroughly acquainted with the heinousness of the 
crime, and the sad consequences to the body as well as the soul” iv). 
The author was remarkably candid in acknowledging that nothing would 
restrain youth from masturbation “if they imagined it could do them no 
bodily injury, and had no notion that it was an offence to God" and ad- 
mitted that his aim was to “frighten them from it" (119). Scary indeed 
was his claim that the physical effects of masturbation were to stunt 
growth and cause paraphimosis, ulcers, fainting fits, epilepsy, and con- 
sumption, as well as “stranguaries, priapisms and other disorders of the 
penis and testes, but especially gonorrhoeas more difficult to be cured than 
those contracted from women.” Impotence and sterility could arise be- 
cause “when the seminal vessels are first strained and afterwards relaxed, 
the ferment in the testes is destroyed, and the seed grown thin and water- 
ish, comes away unelaborated,” a distemper that often proved fatal (17-18). 

It was an impressive charge sheet, but hardly original even then. 
Michael Stolberg has shown that it was cribbed almost verbatim from 
John Marien's Treatise of Venereal Diseases? Marten (ca. 1670-1737) was 
a typical pox doctor—a medical entrepreneur specializing in venereal 
disease—who consolidated the scattered remarks of late seventeenth- 
century writers against seminal loss, and coaxed the result into a plau- 
sible syndrome that seemed to be based on the observations of reliable 
authorities and to meet the requirements of the prevailing paradigm for 
understanding bodily function and disorders. Marten’s colorful descrip- 
tion of the effects of masturbation was repeated by nearly every writer 
on the subject for the next two hundred years: “With meagre jaws and 
pale looks, seldom without scabs and blotches, these loathsome relicts of 
their odious vices, with limber hams, and legs without calves, feeble at 
mature years as ricketty children, weak and consumptive, when they 
should by nature be most hail and vigorous; rotten before they are full 
ripe, and fit for nothing in the prime of their years but to be lodged in an 
hospital"? Acton at his most eloquent hardly put it with such fervor. 

It may be that Marten deserves more of the credit for the masturba- 
tion anxiety and its sequelae than the better-known Onania, and his role 
as both a surgeon specializing in venereal disease and a moralist eager to 
condemn sexual sin emphasizes the close connection between fear of 
syphilis and negative attitudes toward sexuality. Not content with giving 
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scientific backing to the claim that masturbation was physically harm- 
ful, Marten warned that sexual variations such as sodomy and fellatio 
were particularly likely to spread syphilis; he also described the symp- 
toms of what was later called spermatorrhea and was the first English 
medical writer to suggest that the foreskin might be a curse. His con- 
demnation of fellatio was not merely that it was risky and disgusting but 
that it was a heinous sin: ^O monstrous! thought I that Men, otherwise 
sensible Men, should so vilely debase themselves, and become so degen- 
erate; should provoke God so highly, contemn the Laws of Man so openly, 
wrong their own Bodies so fearfully; and which is worse (without sin- 
cere repentance) ruin their own Souls eternally.” There is not much to 
distinguish Marten from the author of Onania here. He identified three 
types of gonorrhea—one expressed as nocturnal emissions, one arising 
from “putrefaction of seed,” and one from venereal disease—thus mak- 
ing the conflation between discharges of sperm and of matter produced 
by infection that persisted until the late nineteenth century. He then 
moved directly into a discussion of what was later called seminal weak- 
ness or spermatorrhea, the most common cause of which he attributed to 
“too liberal using Friction with the Hand when they were School Boys,” 
and the results of which were “weakness . . . debilitation . . . [and] total 
incapacity to perform the Conjugal Rite.” Marten (quite falsely) claimed 
that Diogenes (who famously advocated masturbation as a convenient 
form of release) reckoned masturbation “with fornication, Adultery, In- 
cest, to be an abomination in the sight of God,” piously adding that he 
“can’t agree with him in ranking it equally with those sins”? Most in- 
teresting for my purposes is Marten’s equivocal attitude toward the fore- 
skin. Although he reported the medical orthodoxy that its mobility gen- 
erated pleasure and that circumcision was unnatural,”* he also asserted 
that the foreskin was often troublesome and in need of removal (as it 
might have been in many of the syphilitic men he saw in his practice): 


Nature seems not so wanton in any part of her Works as in the make of 
the Yard, especially the Prepuce, because there seems to be no necessity 
for it: In some it is very troublesome, from hence perhaps arose the ne- 
cessity of Circumcision so generally practis’d in all the Eastern Parts of 
the World, as it is among the Jews to this Day. The first of which, use it 
out of cleanliness, and to prevent Diseases, which the detention of the 
Mucus of the Subpreputial Glands which ouze thro’ might breed in 
those hot Countries.” 


Citing the example of the Arabs, he rejected the common view that cir- 
cumcision made men less lustful, and he went so far as to claim that the 
operation was often desirable: 
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The largeness of length of the Prepuce . 
some to some Men, and doubtless very much hinders Procreation, forthe 
Prepuce hanging so much over the Glans or Nut, and receiving the Seed 
when ejaculated, like a purse, and it staying there, hinders impregna- 
tion, . . . Those that are troubled with this Infirmity, do frequently pol- 
Jute themselves in making Water. . . . The Cure of this can no way be so 
well effected as by cutting.?^ 


an infirmity very trouble- 


Itseems likely that the more respectable Robert James relied on these pas- 
sages for his own minatory comments on the association between long 
foreskins and venereal disease (see chap. 2). There is a certain prophetic 
symbolism in the fact that the first known English medical writer to re- 
fer favorably to circumcision was also one of the first to identify mastur- 
bation as a major cause of organic disease, and a sin not quite so bad as 
fornication, adultery, and incest; to denounce fellatio as an abomination 
that would send the practitioner to hell; to identify spermatorrhea as a 
disease and attribute most cases to masturbation; to disparage the fore- 
skin as an inconvenience to many men and long ones a hindrance to 
both impregnation and hygiene; and to suggest that circumcision among 
“eastern nations” had a sanitary rather than a religious rationale. Little 
did he realize how well worn and how marvelously amplified his draft 
script would become. 

It has been suggested by Thomas Laqueur and others that Marten was 
the author of Onania, but this is denied by Patrick Singy, who argues that 
Marten was primarily an entrepreneur selling quack cures for venereal 
disease, whereas Onania’s author seems to have been a moralist interested 
in discouraging sexual adventure of all kinds.?? The author's fundamen- 
tally religious motivation is clear from his own declaration, his animad- 
versions on sex in general, and his response to the other side of the 
Galenic coin—that good health might necessitate the evacuation of se- 
men. He shows awareness of this view but claims that other medical writ- 
ers had exaggerated the harm that arose from retention of semen, and 
continues: “let us suppose a man really labouring under such a retention, 
and actually suffering the ill-consequences of it; as dimness of sight, ver- 
tigo, dullness and melancholy, and whose circumstances hinder him from 
conversing lawfully with a woman, I cannot see why he should not look 
upon this in the same manner as he would upon any other affliction sent 
him by the hand of God, either for trial or chastisement” (Onania, 113). 
This is a position more reminiscent of the book of Job than of a manual 
on health. Equally fatalistic is his insistence that any kind of sex is wrong 
unless intended for procreation. Following Saint Paul and Saint Augus- 
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tine, he asserts that “lustful desires" will arise because “we are conceived 
in sin,” with the consequences that “our chastity is always in danger” and 
“all carnal temptations ought to be shunned” (21). The object of matri- 
mony is to “prevent the sin of uncleanness, that is, to hinder all people in 
whom carnal desires are stirred up, from fornication, self-pollution and 
other sorts of defilements” (91). The author's piety and his alienation from 
the skeptical mood of his age emerge most starkly in his sharp reply to a 
woman who had commented that marriage was good and fornication 
bad because of their social effects: “You imagine that it [fornication] is 
forbid, not because it is in itself evil, but as it is destructive to the good of 
society: This is a dangerous assertion, and gives too great a handle for 
deists and other libertines, who would persuade the world that religion is 
only a political invention, and no further to be minded, than as it is bene- 
ficial to the order and government of society.” No, he insists, the duty of 
a Christian is obedience to the will of God, however inscrutable it might 
be:“The only rule a Christian is to walk by is the word of God. . . that for- 
nication is forbid, is plain from holy writ; but why itis forbid is arrogance 
to determine” (88). That was as much an injunction against scientific in- 
vestigation of the natural world as against recreational sex; indeed, this 
mood of Job-like submission is so far from the scientific and libertarian 
spirit of the Enlightenment that it is hard not to agree with Singy that 
Onania represents not “the secularisation of morality,” as is often stated, 
but “the clumsy swansong of the weakened Christian discourse of the 
flesh”*°—except for the reference to *swansong;" Although the Christian 
discourse remained muted during the eighteenth century, it never died, 
and enjoyed a vigorous resurgence in the late nineteenth, especially in 
the work of William Acton and the later social purity movements. 
Influential though Onania was, its success was minor compared with 
that enjoyed by a work written fifty years later, Onanism: Ora Treatise on 
the Diseases Produced by Masturbation, by the Swiss physician Samuel- 
August Tissot. Unlike the obscure Marten, half quack, half preacher, 
Tissot was a European celebrity and an important figure in the Enlight- 
enment, with progressive views in some areas of medicine, such as in- 
oculation against smallpox. His book was first published in Latin in 
1758, French in 1760, English in 1766, and most other European lan- 
guages thereafter, and it remained in print until 1905. In 1829 it was 
consulted by no less a figure than William Gladstone, and in the early 
twentieth century G. Stanley Hall, in his influential text on adolescence, 
praised it as an “epoch-making classic.”* Yet Tissot made no physiolog- 
ical discoveries or medical breakthroughs, developed no antidotes or 
helpful therapies, cured no one of any disease, and today he represents 
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no more than a medical dead end, studied by historians of popular delu- 
sion. What accounts for the influence he exerted for so long? Stengers 
and van Neck list six factors: his reputation; a dramatic style; spine- 
chilling case histories; a peremptory and authoritative manner; his dis- 
play of learning; and his claim of scientific objectivity, which suited the 
rationalist mood of the times.?? All these are important, but the crucial 
factor was probably the last. Although Tissot wrote from a highly moral- 
istic standpoint, establishing that “the crime of Onan” was a sin in the 
eyes of God before discussing its effects on health,? he claimed to be 
writing a purely objective account and actually disparaged Onania as ex- 
cessively ideological: “truly a chaos, the most unfinished work written 
for a long time. Only the cases can be read, for the reflections of the au- 
thor are but theological and moral frivolities” (17). Despite such hauteur, 
Tissot relied heavily on Onania for his own description of the symptoms 
of masturbatory disease, summed up under six headings: the intellect 
weakens; the body loses strength; aches and pains; pimples; many harm- 
ful effects on the genitals; and intestinal disorders. In explaining why 
masturbation induced such troubles Tissot relied principally on Galenic/ 
humoral theory, and his evidence consists entirely of statements by med- 
ical authorities that loss of semen is harmful: “physicians of every age 
have unanimously admitted that the loss of one ounce of it enfeebles 
more than forty ounces of blood” (v). The idea that excessive loss of se- 
men was tiring and could cause illness was ancient, but the statistical 
precision seems to be a distorted reference to Avicenna’s dictum that a 
single ejaculation was more tiring than forty bloodlettings.** Typical of 
his citations is one from the contemporary Dutch medical authority, 
Hermann Boerhaave: “The too great loss of semen produces weakness, 
debility, immobility, convulsions, emaciation, dryness, pains in the mem- 
branes of the brain, impairs the senses, particularly that of sight, gives 
rise to dorsal consumption, indolence and to the several diseases con- 
nected with them” (12). For the rest of his treatise he relies on terrifying 
case histories, all supposedly witnessed in person. 

Although the bulk of Tissot’s treatise was unoriginal, there were two 
areas in which he made innovations: the revival of the ancient idea that 
semen was necessary io maintain masculine characteristics and the propo- 
sition that the shock of orgasm could damage the nerves and brain. The 
traditional Galenic/humoral view was that both excessive loss and ex- 
cessive retention of semen could be harmful, but early in the eighteenth 
century medical writers argued that circulation of semen within the body 
was vital to the maintenance of masculinity and that its loss would there- 
fore lead to eunuchism.* Tissot added this point to the reasons why mas- 
turbation should be avoided and quoted the opinion of an unnamed ex- 


52 CHAPTER THREE 


pert that “the semen is retained in the vesiculae seminales until it is used 
or expended by nocturnal emissions. During all this time, the quantity 
existing there excites the sexual desires of the animal; but the greatest 
part. . . is resumed by the blood, and produces . . . remarkable changes, 
the hairs and the beard; it alters the voice and the manners" (vi). Al- 
though Tissot was probably just paraphrasing Aretaeus (see the first epi- 
graph in this chapter), the idea is plausible in the absence of knowledge 
about hormones, which were not discovered until the 1920s.** Tissot dis- 
played some ingenuity in explaining why eunuchs, who could produce 
no semen, did not suffer the same ill effects as *those who are exhausted 
by venereal debauchery,” suggesting that they “do not suffer the spasms 
of orgasm which derange the nervous system” (44). This idea takes us 
into the only point in his case against masturbation that was really new: 
the proposition that ejaculation occasioned a spasm that convulsed the 
nervous system, leading to an excess of blood in the brain (producing 
mania) and disorders of digestion, the nerves, and perspiration (32, 37- 
45). This was also the main reason why masturbation was harmful to 
women, even though they had no semen to lose (45). It is apparent that 
Tissot has derived this idea from the nerve force theories then being de- 
veloped, and he quotes von Haller as stating that intercourse is “very vi- 
olent, similar to a convulsion which . . . weakens and affects the whole 
nervous system" (37). Tissot's deployment of such scientific advances to 
shore up his case is similar to the way in which Onania made use of the 
then revolutionary understanding of the circulation of the blood to help 
describe the distillation of semen and, in particular, to explain (contra 
the orthodox Galenists) why no problems could arise from not evacuat- 
ing accumulations of semen: the surplus simply returned to the blood- 
stream when the testicles were full.” 

After his lurid description of such a hydra-headed vice and the hair- 
raising case histories, Tissot's treatments come as an anticlimax. All he 
can offer is diet, exercise, sleep, and avoidance of feather beds or lying 
awake in the morning, supplemented by various cocktails from the phar- 
macopoeia of the day, but he is forced to conclude that even the most ju- 
dicious regimen of these, plus the goodwill of the patient, was not always 
sufficient to effect a cure (53-87). But as Jordanova observes, it may be that 
Tissot's object was not so much to achieve cures as to institute a system 
of panoptic surveillance over a person's, and particularly a child's, daily 
behavior. She points out that he introduced two ideas that remained cen- 
tral to nineteenth- and twentieth-century discourses on masturbation: 
the sexuality of children, yet the need to repress it; and the proposition 
that children were often instructed in masturbation by servants.’ Why 
masturbation was a problem before puberty, when ejaculation never and 
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orgasm rarely occurred, was a paradox Tissot did not seek to elucidate, 
and one that later exercised the inventive mind of William Acton. 
Whatever its contradictions and inadequacies as a scientific text, Tis- 
sot’s Onanism had immense influence, and in its wake it became “almost 
impossible to write a popular medical text without roundly condemning 
the likely consequences of masturbation.?? Popular English medical 
works by James Graham, Ebenezer Sibly, and A. M. F. Willich swelled 
the chorus of disapproval, generating an atmosphere of guilt and anxi- 
ety that suited the deepening antisensualism of the early nineteenth cen- 
tury.*? Graham was a plausible quack who hired out (at £50 a night) a 
magnetic bed to infertile couples. In his Lecture on tbe Generation, Increase. 
and Improvement of the Human Species (1780) he fulminated against early 
Sexual experience (before the age of twenty), venereal excess in general, 
and masturbation particularly, indulgence in which would produce “de- 
bility of body and of mind—infecundity—epilepsy—idiotism—extreme 
wretchedness and even death itself.” Anticipating Acton’s insistence that 
young men must remain continent until marriage, Graham regarded as 
“supremely blessed” young men and women who reach twenty “with- 
out even once having had even one seminal emission . . . voluntarily or 
involuntarily.”" In his Lectures on Diet and Regimen (1799), Willich mod- 
erated Tissot by warning that “the emission of semen enfeebles the body 
more than the loss of twenty times the same quantity of blood,” but that 
this was still enough to “weaken the nerves, the stomach, the intestines, 
the eyes, the heart, the brain . . . [and] the mental faculties,”*? In his Med- 
ical Mirror (1770) Sibly took on the persona of a grand inquisitor as he 
forced reluctant youths to confess their secret sins and lectured them on 
the need to reform their ways.*? The confessional aura was also promi- 
nent in Samuel Solomon’s best-selling Guide to Health, or Advice to Both 
Sexes in Nervous and Consumptive Complaints (ca, 1800): if you revealed 
all, he could relieve even the effects of seminal loss by “the famous and 
highly exalted medicine, the Cordial Balm of Gilead.”** Unlike the treat- 
ments devised next century, this concoction was probably harmless. Con- 
trolling immature desire became an obsession of subsequent medico- 
moral discourse, the aim being, in Christabel Pankhurt’s later words, to 
make male sexuality “lie dormant until legitimate occasion arises for 
its use.”** Possibly the only physician to dissent from the new medical 
orthodoxy was John Hunter, who questioned the link drawn between 
onanism and impotence with the logical and (to us) commonsense ob- 
servation that impotence “appears to me to be by far too rare to originate 
from a practice so general.”** Ie went on to doubt whether blaming im- 
potence and related genital problems on masturbation was useful and 
asserted his own conviction that ‘many of those who are affected by the 
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complaints in question are miserable from the idea; and it is some conso- 
lation for them to know that it is possible it may arise from other causes. 
Jamclear in my own mind that the books on this subject have done more 
harm than good. I think I may affirm that this act in itself does less harm 
to the constitution in general than the natural [i.e., intercourse].” Al- 
though many of his patients believed that masturbation was the root of 
their problems, Hunter observed that they “did not appear to have given 
more into the practice than common.”*’ Hunter's isolation on this issue 
may be judged from the fact that in the 1810 edition of his book, after his 
death, the last sentence from the passage just quoted was censored.** 

An important way in which belief in the harm of masturbation gained 
popularcurrency was through new forms of knowledge diffusion, By 1728 
Chambers Cyclopaedia had an entry for onanism, defined as a term “some 
late empirics [quacks] have framed to denote the crime of self-pollution, 
mentioned in Scripture to have been practised by Onan, and punished 
in him with death."*? The passage was repeated in the second edition of 
the Encyclopaedia Britannica (1781), supplemented by the discoveries of 
Tissot, and the result was a story that must have terrified many young 
men, including George Drysdale, who had a nervous breakdown and 
dropped out of his university course after reading it: “His excited imag- 
ination and ignorance of bodily disease at once filled him with terror at 
these symptoms [constipation and nocturnal emissions]. He read an ar- 
ticle on onanism in the Encyclopaedia, written by some antiquated 
horror-monger, and of course applied all the extreme effects of this dis- 
ease to his own case.”*° What is particularly interesting about the entry 
is its discussion of treatment. Tissot had been pessimistic about cure, but 
Britannica suggested that masturbation could be stopped if it were pos- 
sible to “prevent irritability of the parts of generation,” and it offered five 
means to this end: plain but nutritious food; vigorous and fatiguing ex- 
ercise so as to reduce the secretion of semen; the bare minimum of sleep; 
no alcohol; and doses of Peruvian bark (quinine).* It seems a fairly pa- 
thetic list of expedients, exposing the inadequacy of available remedies 
when faced with such a new and powerful enemy, but the stage was set 
for the introduction of more effective treatments. There was no mention 
of surgery, but if the objective was to “prevent irritability” of the penis, 
there was a lead for inventive surgeons to come up with new tactics to- 
ward that goal. 

This panic over masturbation, as Peter Gay has observed, is easier to 
document than to explain.*? Stone has commented that the rise of anxi- 
ety over adolescent masturbation in the eighteenth century is particu- 
larly puzzling, given that it occurred in a context of increasing sexual 
permissiveness for adults; the nineteenth-century hysteria over the prac- 
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tice makes more sense, "since it coincided with the rise of Evangelical 
doctrine and the growing sense of horror and shame" about all forms 
of sexual expression. Porter noted that alarm was whipped up by both 
quacks and regular doctors and that it was in some way related to the 
prolongation of childhood in the eighteenth century and the greatercare, 
and thus surveillance, hat middle-class parents were bestowing on their 
children, but that no definite answers to the problem have emerged.** 
Thomas Szasz compared the cruel treatment of masturbators in the nine- 
teenth century with the persecution of witches at an earlier period and 
related the obsession with masturbation as a illness-generating vice to 
the decline in the belief that disease was caused by witchcraft; in an age 
trying to be scientific, but when the causes of most diseases were not un- 
derstood, blaming them on personal habits was both morally satisfying 
and consistent with the nerve force theories then emerging.” Gilbert 
suggested that the centrality of masturbation in accounts of organic dis- 
ease was related to doctors' rising prestige and their tendency to take 
over the role of the priest; the cycle of sin, confession, penance, and re- 
demption was transferred from confessional to consulting room. At the 
same tíme, there was little that they could actually do about most dis- 
eases, and blaming them on masturbation was often found more satis- 
factory than admitting their own impotence.* R. P. Neuman related the 
concern with masturbation to demographic factors, arguing that with 
the Industrial Revolution the average age of puberty declined while the 
normal age of marriage rose, creating a longer interval between child- 
hood and adulthood. This was associated with a new concern with child 
rearing and a closer supervision of sexually mature children, who now 
spent a longer interval between puberty and marriage. Associated with 
these developments was the denial that young children had any sexual 
feelings, with the result that manifestations such as fondling and mas- 
turbation were categorized as pathological and attributed to local irrita- 
tion (such as a tight foreskin), to bad influences (particularly at school), 
or to servants’ tickling of a child’s genitals. As Neuman puts it, “in order 
to preserve the respectable sexual fantasy that sex was for adults, not 
children, and for the purpose of procreation rather than pleasure, doc- 
tors had to explain masturbation in the very young as the product of cer- 
tain organic problems or as the result of bad habits taught by others. So 
it was suggested that infants scratched their genitals because of local ir- 
ritations caused by uncleanness or worms.” If any expression of sexu- 
ality before puberty was pathological rather than normal, it had to be 
eliminated, and corrective surgery, including circumcision, was one of 
the means. It is significant that in the nineteenth century, when antisen- 
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sualism was in the ascendant, restraint was imposed on everyone, while 
in the eighteenth century, when the puritans were only a minority pres- 
sure group, demands for restraint were directed mainly at “deviants” (like 
homosexuals) and children. It may thus be seen that they concentrated 
their efforts toward attempting to restrict the sexual freedom of those 
most subject to legal or adult authority and least able to fight back; as 
Spitz observes, “helpless children are suitable objects for retaliation.”** 
Stengers and van Neck are inclined to explain the great fear by refer- 
ence to salesmanship— the author of Onania exploited a market niche, 
Tissot traded on his reputation, and both aimed to curdle their readers’ 
blood with minatory case studies. They are particularly skeptical toward 
the class-based hypotheses that seek to relate conservation of sperm to 
bourgeois thrift and their hatred of nonproductive expenditure, as pro- 
posed by Bouce (1982) and, most famously, by Steven Marcus in The Other 
Victorians, Marcus made much of the fact that the nineteenth-century 
word for orgasm was spend but seems to have been unaware that the same 
word was in common usage in the sixteenth and seventeenth centuries,’ 
Jong before those thrifty Victorians began poking their pennies into 
money boxes. Just as significantly, ancient Judaic and traditional Chris- 
tian theology was equally set against nonproductive (i.e., nonprocreative) 
emissions long before the bourgeoisie had begun its seemingly limidess 
rise, and misers have been found in all ages. The idea that seminal loss 
could cause illness is an ancient medical principle, not the invention of 
William Acton, eager though he was to ensure that male energies were 
cautiously husbanded; spermatic niggardliness is an ancient and reli- 
gious demand, not a modern or secular ideal. The great weakness in the 
analogy between sexual continence and economic thrift is that the Vic- 
torian economic miracle depended on invention, investment, credit, and 
spending on a rapidly expanding array of consumer goods, not just sav- 
ing, and all these requirements are inconsistent with the model. The at- 
tempt to relate the masturbation phobia to socioeconomic developments 
is thus not convincing, at least not if the focus remains on the nineteenth 
century. As we have seen, however, the syndrome actually developed a 
hundred years before, and the connection makes more sense in the 
context of the mercantilist economy of the early eighteenth century than 
in the industrial and increasingly consumerist economy of the mid- 
nineteenth. In the mercantilist system a nation’s wealth was thought to 
arise from a favorable balance of trade (hence the need for a growing 
population, big navies, colonies, and so forth). International trade was 
seen as a zero-sum game: since one nation’s gain was another's loss, 
it was vital to ensure that you exported more than you imported, or 
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spent less than you earned.*° The supreme object of this game was the 
accumulation of trade surpluses in the form of gold specie, the hoarding 
of which seems to take us closer to the rules of the spermatic economy 
than those in force after the Industrial Revolution. From this perspec- 
tive, (solitary) masturbation appears to be a typically capitalist (individ- 
ualist) activity, and its reprobation a rearguard action by old-fashioned 
collectivists who wanted to maintain the traditional policing of personal 
behavior and discourage solitary pursuits as antisocial and dangerously 
free from the restraints of church and community. The masturbation pho- 
bia thus becomes not an aspect of modernity but a reaction against mod- 
ernization and an attempt to preserve an older ethic of collectivism, group 
responsibility, and priestly supervision of personal behavior— just the 
sort of close-knit, rule-bound world still common in many Islamic soci- 
eties and both Jewish and Christian fundamentalist communities today." 
The contours of the evolution of the great fear fit Stone's suggestion that 
the moral or religious mood is the vital determinant, not socioeconomic 
conditions or class interests.5? 

The most persuasive explanations for the masturbation phobia are 
thus those that stress its moral or religious dimension, as argued by Pe- 
ter Wagner and Patrick Singy, and its importance in providing a believ- 
able theory of disease, as proposed by Thomas Szasz and Michael Stol- 
berg. Wagner suggests that its origins lay neither in medical discoveries 
nor economic change per se, but in the reassertion of Christian prohibi- 
tions by moralists and purity campaigners alarmed at the spread of non- 
traditional values and behavior.* It was, in short, a typical conservative 
response to modernity: “The powerful and enduring misconception that 
masturbation is a specific cause of mental and physical diseases was the 
brainchild of moral writers in the religious field who ... demanded 
more strictness in an age which they perceived to be dominated by apos- 
tasy and uncleanness."** This is particularly clear in the case of Onania, 
in style and content a jeremiad against the libertinism of the Restoration 
and early Georgian age. What is less obvious is its attempt to deploy some 
of the claims of the Scientific Revolution against scientific progress and 
especially against the less restricted forms of personal behavior that log- 
ically followed from discoveries about the natural world and the func- 
tionsof the body. In addition to its argument that masturbation was a sin 
sure to earn punishment in the afterlife, Orania drew on recent knowl- 
edge about the circulatory system and the latest information about vene- 
real disease to add the novel idea that it would also harm the body here 
on earth. Tissot took this process of secularization further, using the 
arguments of the Enlightenment against the sort of personal liberation 
promised by the catchwords sapere aude and ecrases infame. His eschewal 
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of openly theological argument was a response to the rise of skepticism 
and the decline of belief in eternal punishment even on the part of those 
who clung to other Christian verities. People of the Age of Reason would 
not be deterred from masturbation by sermons on how they were risking 
hellfire, but they might pay attention if a respected physician informed 
them it would induce impotence or tuberculosis. Members of the clergy 
thanked Tissot for providing them with “powerful weapons" to intimi- 
date “impetuous youth,” who were more deeply impressed by accounts 
of the physical consequences of masturbation in this world than by“the 
liveliest descriptions of eternal suffering.”** This strategy was also made 
plain by the English gynecologist Lawson Tait in the late nineteenth cen- 
tury: “The best remedy was not to tell the poor children that they were 
damning their souls, but to tell them that they might hurt their bodies."5* 

Stolberg attributes the success of the campaign to demonize mastur- 
bation to several political, ideological, and economic motives, including 
religious concern with “uncleanness,’ bourgeois fears about self-control, 
and the “financial interests of the London venereal trade.” He also shows 
how the symptoms blamed on masturbation addressed contemporary 
anxieties about virility, gender identity, and selfhood and were consis- 
tent with prevailing understandings of bodily function and disease cau- 
sation. Stolberg particularly mentions the role of medical entrepreneurs 
eager to increase the sale of their goods and services, and notes that mas- 
turbation gave the medical profession “a welcome opportunity to demon- 
strate the importance of medical expertise for promoting individual as 
well as social welfare.” Observing that the campaign originated in and 
remained strongest in Protestant countries, he also points out that while 
it drew on the traditional Christian principle that the spirit should sub- 
due the wayward flesh, it exercised a particularly strong appeal to “pu- 
ritan and pietistic ideals of introspection and constant control over the 
workings of the mind.” The doctors exploited these concerns by assert- 
ing that the masturbator’s obvious moral weakness would be followed 
by a loss of physical control.*" Stolberg concludes that Onania’s condem- 
nation of masturbation on religious grounds drew on a long tradition of 
moralistic writing and was part of a larger campaign against the increas- 
ing sexual permissiveness of the period wayed by puritanically minded 
groups like the Society for the Reformation of Manners, whose target 
was not just masturbation but any form of nonmarital sex and unclean- 
ness in general. He adds that Onania popularized the idea of masturba- 
tion as the real cause of common diseases, and that linkage of an alarmist 
text with the sale of medicines and advice were typical quack tactics, al- 
though he points out that there were no firm boundaries between quack- 
ery and regular medicine at that time. The only point on which Stolberg’s 
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analysis might be questioned is its acceptance of Onania’s own reason 
for particular concern about masturbation— that it was common among 
the young, easy to do, and the first step toward more serious misde- 
meanors such as fornication. It seems more likely that masturbation was 
targeted because children were easier to boss around than their parents: 
although it might not be possible to pressure adults to curb their own 
sexual enjoyments, there was a chance of persuading them to restrict the 
sex lives of theirchildren, particularly if restraint was sold as a means of 
preserving health. That was in fact the pattern with circumcision in the 
late nineteenth century, when fathers had their sons cut but left their own 
penises intact. If the masturbation phobia was the result of a medico- 
religious alliance, a similar convergence of medical and religious dis- 
course made a powerful case for circumcision in the nineteenth century. 

It is important to understand not only the moralism behind the med- 
ical argument but the primitiveness of the sexual science that underlay 
these claims: knowledge of sexual physiology and even anatomy was 
rudimentary until very recent times. As Stolberg points out, the concept 
of masturbatory disease was “plausible within the framework of con- 
temporary . . . understanding of the body,” and it is unhelpful to dismiss 
it as a collective neurosis.** The theory was supported by nearly all the 
most eminent physicians of the day, and it continued as an article of 
faith until the 1930s. But to acknowledge this is to appreciate the scien- 
tific limitations of medicine until the discovery of microorganisms pro- 
vided a correct understanding of infectious diseases and the develop- 
ment of antibiotics an effective means to combat them. Both the theory 
that masturbation was a cause of disease and the proposition that cir- 
cumcision was a valid intervention belong to medicine's prescientific 
phase. Even in terms of eighteenth-century science, masturbatory dis- 
ease was only a plausible hypothesis, not a connection supported by ev- 
idence or verified by experiment; those who observed the symptoms of 
masturbation-induced illness were interpreting what they saw in the 
light of their initial assumption in a manner that was markedly nonsci- 
entific even by the standards of their time. Consider Tissot's claim that 
loss of semen would lead to eunuchism. At a superficial level it was not 
unreasonable to think that semen was the factor responsible for a male's 
secondary sex characteristics, since the two came together and a eunuch 
had neither, but careful observation (quite within the scientific paradigm 
of this period) would have revealed that the appearance of those fea- 
tures (enlargement of the genital organs, growth of body hair, deepen- 
ing of the voice, and so forth) sometimes preceded the capacity to pro- 
duce sperm. A controlled experiment along the lines of the disproof of 
mesmerism by a French scientific commission in 1784 would have shown 
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that visible masculinity did not diminish in response to frequent ejacu- 
lations.*? The persistence of the error betrays the predominance of ide- 
ological concerns and a consequent unwillingness to subject a question 
hedged with religious taboos to scientific inquiry. 

The masturbatory hypothesis had too much explanatory power, As 
Stolberg comments, it offered “a convenient frame of reference for the 
interpretation of a wide range of disease cases” and made empirical fal- 
sification almost impossible: “if some masturbators remained seemingly 
healthy . . . this could be explained by the fact that they had a particu- 
larly robust constitution.””? Doctors did not claim there were any new 
diseases provoked specifically by masturbation;" instead, masturbation 
was a new explanation for many old diseases, some known, many not yet 
identified. The masturbatory hypothesis allowed people to put a name 
to whatever afflicted them and the power to ascribe a cause to those dis- 
tressing but mysterious conditions. From this perspective the great fear 
can be seen as a myth: an explanation for bodily phenomena that were 
not understood and tribulations for which there was no cure. It appealed 
because it seemed to explain why. The hypothesis offered even greater 
benefits to the medical profession itself: despite their impotence when it 
came to cure, it allowed doctors to appear omniscient as to the cause of 
the problem and blameless if their treatments failed, since the patient 
had brought his problems on himself by failing to heed medical warn- 
ings; his fate was literally in his own hands. Paradoxically, the doctors’ 
claim to diagnostic infallibility was enhanced every time a patient died: 
it was yet further proof of the perils attending the practice they had 
warned against. As befitted a self-inflicted disease that was also a moral 
crime, treatments devised to treat masturbation in the nineteenth cen- 
tury were intended to be punishments as much as cures, 

The masturbatory hypothesis was thus a crucial step in the rise of the 
medical profession and an important stage in the history of theories of 
disease causation. In primitive societies and the Middle Ages, disease 
was thought to be the result of the action of witchcraft, evil spirits, or the 
devil, but with the rise of scientific understanding in the seventeenth 
century such superstitious beliefs were discredited, and a materialist ex- 
planation was needed."? Traditional Galenic medicine, with its humoral 
model, was revived in the Renaissance, and this was supplemented by 
the nerve force theory, based on Haller's research. But for a full expla- 
nation, those theories required an agent to disrupt the humoral or ner- 
vous balance, and that agent was provided by masturbation, a suitably 
concrete activity for an age that demanded mechanical causes. The pho- 
bia became worse in the mid-Victorian period as Christianity faced the 
new challenge of Darwinism, sexual Puritanism intensified, other out- 
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lets (such as prostitutes and mutual masturbation) became less accept- 
able, and the prestige of the medical profession rose. The fear declined in 
the twentieth century as secularism advanced, antisensualism retreated, 
and the discovery of germs provided a better explanation of the disease 
phenomena previously attributed to masturbation. Although it was a 
powerful disease theory for a long period, che masturbatory hypothesis 
was a backward step in the understanding of male sexuality. The hypo- 
thesis led to further loss of knowledge about the anatomy and physi- 
ology of the penis, especially the functions of the foreskin, with the result 
that there was little opposition to the introduction of mass circumcision 
at the end of the nineteenth century—an ironic ouicome in view of the 
fact that it was precisely their understanding of the sexual significance 
of the foreskin that gave early Victorian doctors the idea that circumci- 
sion might be just what a continent society needed. 

The most significant figure to make this connection, and thus provide 
a link between the eighteenth century's concern with the harm of mas- 
turbation and the nineteenth’s determination to stamp it out, was the 
French surgeon Claude-Frangois Lallemand. 

‘Yo proclaim that masturbation was the real cause of many common dis- 
eases might seem ambitious enough, but in the early nineteenth century 
a significant stream of medical opinion went a step further to conclude 
that not just masturbation but any seminal emission (except occasionally 
within marriage) was damaging, or indeed that sexual excitement and 
even erections were suspect. Since the only biological function of the 
male animal is to produce and emit sperm, this perspective amounted to 
the pathologizing of normal male sexuality itself. To this new and imag- 
inary disease doctors gave the name spermatorrbea, a chronic but life- 
threatening condition, protean in its manifestations, which required many 
visits to the surgery and increasingly drastic treatments if there was to be 
any hope of cure, Spermatorrhea had many parents, but it was the par- 
ticular brainchild of Claude-Francois Lallemand (1790-1853), professor 
of medicine at Montpellier, whose massive study Les pertes seminales in- 
volontaires (Involuntary seminal losses) was published in three volumes 
between 1836 and 1842. Of particular significance in explaining the 
emergence of widespread circumcision in the 1860s was Lallemand's 
identification of the foreskin as the ringleader of the male genitals’ con- 
spiracy against masculine well-being: a danger to health and “source of 
serious mischief,” as William Acton termed it, which ought, as a matter 
of prudence, to be amputated before it could do significant damage. 

Havelock Ellis blamed Orania, Tissot, Voltaire, and Lallemand for 
the masturbation phobia, but Lallemand has noi featured in modern ac- 
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counts of it.” In his day, however, he was one of the most widely read 
and influential authorities on the new scourge that suddenly seemed to 
be afflicting ever-growing numbers of French and English men: sper- 
matorrhea. His three volumes of case studies bespeak a lifetime devoted 
to observing and treating the disease, but to the modern eye it is a strange 
work, more like an anthology of bizarre sex stories than a scientific trea- 
tise. The intimate detail in which Lallemand recounts the private lives of 
his patients as well as the certainty with which all bodily and mental 
problems are ascribed to a single source are reminiscent of Freud’s case 
histories, and his work shows the same insistence on subordinating the 
facts observed to the hypothesis with which he started.” Consistent with 
this approach is his rather vague definition of the disease under study: 
spermatorrhea is “every excessive spermatic evacuation from whatever 
cause it may arise.”” Although nocturnal emissions may be beneficial, 
involuntary discharges become a problem if they are *excessive" or“out- 
live the state that excited (them),” leading to increased secretion and 
hurried discharge with neither erection nor sensation, What "excessive" 
means or how itis to be recognized is never clarified: presumably a man's 
presenting himself at the surgery or an urgent call from an anxious par- 
ent was proof enough. But if Lallemand is weak on definitions he is an 
adept at classification: although the major general cause of spermator- 
rhea is “too great excitement of the genital apparatus, following venereal 
excesses or masturbation” (33), he lists no fewer than eight specific causes 
of the condition: “blennorrhagia” (another name for the benign gonor- 
rhea identified by Robert James and other eighteenth-century authori- 
ties);"* “cutaneous affections” (eczema, herpes etc); “influence of the rec- 
tum” (constipation, fissures, worms); abuse (masturbation); “venereal 
excesses”; action of medicines; influence of the “cerebro-spinal system"; 
and “congenital predisposition” (a tight or long foreskin, phimosis, ex- 
cessive secretion of “sebaceous matter,” or an “exuberant prepuce”), For 
our purposes the most significant of these factors are masturbation and 
congenital predisposition, although a perusal of the case histories in 
which spermatorrhea had been caused by venereal excess or the bad 
influence of the rectum would also provide abundant evidence of the ob- 
sessive nature of Lallemand’s project. 

The most frequent cause of spermatorrhea was masturbation, for even 
in cases where it is not specified as the cause it is frequently mentioned 
as a contributing factor: nearly all Lallemand’s patients seem to be guilty 
of it. By abuse he meant “any irregular or premature exercise of [the gen- 
itals]; any application of them which cannot have, as its results, the prop- 
agation of the species” (126). Such a broad definition would seem to 
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cover the vast majority of sex acts, including intercourse with the use of 
contraceptives or during a woman's nonfertile period, but masturbation 
was “the most dangerous of all vices” because it was “the most difficult 
to discover and prevent and . . . does not require any assistance for its 
consummation" (161). Lallemand laid particular stress on the danger of 
the vice before puberty because he felt the problem had not attracted 
sufficient attention: “The most anxious parents” believed there was no 
need to watch over “the actions of their children with regard to the gen- 
ital organs,” but this was a fatal error, since “numerous causes may give 
rise to abuses" at an early age (143), and masturbation in childhood “pro- 
duces exactly the same effects as spermatorrhoea" (290). Puiting a stop to 
abuse among boys was thus a vital first step toward their return to health 
from whatever disorders their bad habit had provoked, and Lallemand 
was not afraid to act decisively in such cases. In 1824 he treated an eight- 
year-old with paralyzed legs and a disturbed intellect,” both brought on 
by masturbation: 


After two or three trials I found it was no use trusting to the strait- 
waistcoats and other means usually employed, but I accordingly deter- 
mined to pass a gum-elastic catheter into the bladder, and to fix it so that 
the patient should be unable to withdraw it. The presence of the foreign 
body excited inflammation of the urethra, as I expected. . . . I keptup.. . 
aconstant state of inflammation for a fortnight, which rendered the parts 
so painful that the child was unable to touch them. 


Within a fortnight the boy could run about, and Lallemand sent him away, 
though not before threatening him with a repeat of the treatment if he 
relapsed (153-54). The idea of breaking the habit of masturbation by 
making the penis too sore to touch was eagerly taken up and extended 
by Lallemand's English followers, and it set a precedent for treating mys- 
terious bodily disorders by means of surgical procedures on the genitals. 

In his medical theory Lallemand displays a wavering between Galen- 
ism and the new nerve force theory similar to that observable in Tissot. 
He retains sufficient Galenic terminology to describe patients as exhibit- 
ing lymphatic, sanguine, or nervous temperaments and to admit that 
“excessive spermatic plethora” could be as detrimental to health as ex- 
cessive loss, and even that is difficult to distinguish between the two 
conditions (185). He accordingly regards wet dreams (although only in“a 
healthy and continent individual”) as beneficial because they free the 
bodily economy “from a source of excitement, the prolonged accumula- 
tion of which might derange the animal functions” (33). But when he 
comes to explain why masturbation was harmful in boys before puberty, 
when there was no emission of semen, Lallemand is forced to jump 
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aboard the nerve force bandwagon and propose that the shock irritated 
the system and could even cause death: “In childhood seminal emissions 
are never experienced, but nevertheless the patients fall into a state of 
marasm,” to which some even succumb” (154). Even in young children 
“masturbation produces the same effects as diurnal pollutions . . . [be- 
cause of the] power of the nervous system at this early age" (296). Lalle- 
mand reports that some authorities had therefore concluded it was not 
the loss of semen that caused debility but “the nervous excitement and 
convulsive motion which usually accompany the discharge." He could 
not allow that the damage arose only from the shock of orgasm, since his 
whole practice was built on the premise that involuntary discharges (that 
is, without sensation) were dangerous, but by adding the new nerve force 
theory to the old Galenic paradigm he was able to have it both ways. Be- 
fore puberty the harm is due only “to the effects on the nervous system,” 
but afterward the damage of seminal loss is added: “Every excessive loss 
of semen, even when unaccompanied by sensation, is followed by debil- 
ity” He concludes that the two distinct sources of injury were “ner- 
vous disturbance and debilitating discharges,” each of which produced 
the same symptoms by weakening the economy (154-55). Despite Lalle- 
mand's acknowledgment that excessive accumulation of sperm could be 
as harmful as its loss, none of his patients seems to have sought his aid 
with the former problem, and none was offered treatments designed to 
relieve the plethora. Nor do we have reports of cases in which wet dreams 
helped to preserve health: in all the histories cited, Lallemand seems to 
regard them as pathological and in need of treatment. There were moral 
limits to his residual Galenism. 

Lallemand's favored therapies were not Galenic at all: acupuncture, 
catheters, cauterization, and circumcision. He continued to follow some 
of the traditional prescriptions aimed at restoring humoral balance: spe- 
cial diets, bathing in mineralized waters, enemas, exercíse, and bleeding; 
in one case he treated indigestion by the application of leeches to the epi- 
gastrium and anus (162). Occasionally he reports success with such new 
therapies as galvanism (the application of electricity), but his preferred 
approaches were resolutely surgical. By acupuncture Lallemand did not 
mean the gentle Chinese technique of pricking the skin but driving long 
needles through the perineum and into the prostate: 


After having caused the patient to make water, the first of these needles 
is to pass through the raphe of the perineum, midway between the root 
of the scrotum and the margin of the anus . . . so as to traverse the infe- 
rior lobe of the prostate, nearly as far as the neck of the bladder. The sec- 
ond is next to be introduced between the first and the... anus . . . and 
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the third may be inserted in front of the first, the point being directed 
obliquely towards the . . . neck of the bladder. 
remain at least one hour, and at most three. . . . The extraction is gener- 
ally painful. (315) 


. » Lallow the needles to 


This was a big step forward from the sissy treatments proposed by Tis- 
sot, Catheterism involved the introduction of a catheter through the ure- 
thra and into the bladder, a procedure intended to arrest “the nervous 
phenomena of which the genital organs are the seat, and also of lessen- 
ing the increased sensibility of the urethral mucous membrane.” As to 
the procedure: 


A moderate-sized gum elastic catheter should be . . . employed; the in- 
troduction should be performed slowly . . . to allow the pain to pass off 
and to get rid of the spasm of the passage. . . . Some patients suffer such 
pain during the passage of the instrument, that the whole body becomes 
agitated . . . and it is precisely in these cases that the catheter produces 
the most marked and lasting effects... . It is remarkable that notwith- 
standing the severe pain caused by its introduction, the patients invari- 
ably experience a sense of comfort immediately after its removal. (314) 


Astonishing indeed! But as we have seen in the case of the eight-year-old, 
Lallemand could resort to the catheter as much to cause irritation and dis- 
tress as to alleviate them, His favorite treatment, and the one with which 
he is particularly associated, was cauterization of the prostatic section of 
the urethra with a solution of silver nitrate. He gives detailed instruc- 
tions on the method of effecting this by means of a porte-caustique, or 
hollow metal sound, which should be inserted as far as the neck of the 
bladder and then slowly withdrawn, spraying a film of the caustic as it 
retreated. The object of the exercise was to reduce the irritability of the 
prostate and seminal ducts, and Lallemand reports many “complete 
cures” as a result of this technique. It was usually a painful ordeal. In the 
case of one patient whose problems (indigestion, itching of the genitals, 
and seminal discharges when defecating) had been caused by adolescent 
masturbation and subsequent excessive coitus after marriage, 


I proposed cauterisation as the best means of altering the condition of the 
affected tissues; and the patient consented. On introducing the catheter 
I found the canal extremely sensitive; the spasms were so severe . . . that 
the whole of M. C—’s body was covered by a profuse sweat, and I found 
it necessary to delay the cauterisation. Three days afterwards . . . I cau- 
terised the bladder near its neck, and the prostatic and membranous 
portions of the urethra. ‘The operation was performed rapidly. . . but 
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it caused . . . acute pinching pain at the margin of the anus and in the 
rectum. (171) 


Since the man did not return for more, Lallemand pronounced him 
cured. This ordeal became the standard treatment for spermatorrhea, 
widely practiced by his followers in England and particularly recom- 
mended by Acton. It is hard to think of any other instance in medical his- 
tory where such an imaginary complaint was treated with such savage 
doses of reality. 

Forcible catheterization of boys as a treatment for masturbation might 
seem heroic enough, but Lallemand went further, In instances where 
spermatorrhea was attributable to “natural phimosis" (a tight foreskin), 
“excess sebaceous matter" (not clearly defined but presumably accumu- 
lating because the penis was not washed regularly), or an “exuberant 
prepuce" (longer than he thought decent or proper), his preferred ther- 
apy was circumcision. Lallemand seems to have been the first physician 
to employ this procedure as a standard treatment for masturbation, sper- 
matorrhea, and associated problems, and certainly the first to recom- 
mend it as a precautionary measure in children (213-44). He also seems 
to be the originator of an idea that would become an obsession with later 
advocates of routine circumcision—that the “secretions” beneath the 
foreskin caused irritation, which led to masturbation and other prob- 
lems. Lallemand discusses this proposition in several contexts. First, he 
asserts that masturbation in cases where secretions had accumulated 
was usually “excited spontaneously, and it is likely enough that phimo- 
sis contributed to this result. Irritation of the glans . . . excites importu- 
nate erections and titillations, which attract the attention of children to 
the parts, and induce handling and friction. We may therefore attribute 
the spontaneous occurrence of masturbation in young children . . . to 
the presence of the sebaceous matter between the glans and the fore- 
skin” (214). Second, Lallemand argues that the foreskin itself was a more 
significant source of irritation than the erectile tissue beneath, as demon- 
strated by the case of one patient with a very small penis, but an abun- 
dant (perhaps “exuberant”) foreskin, who suffered from emissions while 
horse riding. He comments that the manifest sensitivity of the penis 
could not be traced to its “underdeveloped” erectile portion but to *some 
irritating cause" that must have induced “the abnormal sensitivity of the 
glans, and this irritation could only arise from the sebaceous matter on 
its surface being altered by too long retention"? Although there is a bet- 
ter explanation (the intense innervation of the foreskin itself, leading to 
acutely pleasurable sensations as it rolled over the glans), Lallemand be- 
lieved his interpretation confirmed by the fact that “the simple excision 
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of the prepuce suffice[d] to arrest the diurnal pollutions" (220). One could 
not want clearer evidence of the effect of circumcision in reducing penile 
responsiveness. Third, Lallemand suggests that in immature boys the 
foreskin itself is a cause of “premature” and thus pathological erections: 


The premature erections from which these patients suffered are cer- 
tainly not attributable to the rudimentary condition of the genital or- 
gans. . . . [It] arose from simple local excitement of the penis; and this 
was not produced by the presence of semen, because . . . the testicles 
had not begun to secrete. The accumulation of sebaceous matter around 
the glans is the only sufficient explanation of this . . . irritation. .. . The 
remarkable facts produced by cleanliness and by excision of the prepuce 
leave no doubt on this subject. (220) 


In other words, masturbation in prepubertal boys ceased when the irri- 
table tissue that provoked it was cut off. Finally, Lallemand identified the 
dilemma built into the question of whether boys should be instructed to 
wash under their foreskin and clear away the offending secretions, since 
“causing children to practise ablution or friction of the parts... might, 
indeed, by drawing their attention, be dangerous” (221-22). Acton be- 
lieved that strict cleanliness was enough, but his successors were not so 
confident that boys could be trusted both to keep themselves clean and 
to confine their manipulations strictly to that purpose if they did, and 
they eventually realized that the simplest solution to the dilemma was to 
excise the tissue that both trapped the secretions and offered the temp- 
tation to abuse. Lallemand advised that it was “wiser to perform circum- 
cision than to trust to the patient's cleanliness, in order to guard against 
secretion . . . and to remove the parts beyond possibility of further irri- 
tation" (223), and by the early twentieth century this was the generally 
held conclusion. 

In cases of spermatorrhea arising directly or indirectly from the fore- 
skin, Lallemand recommended his usual treatments—cauterization and 
mineral baths, followed by circumcision if these were insufficient—but 
when the foreskin was noticeably long or tight it was “indispensable to 
commence the treatment by its removal.” Contrary to some eighteenth- 
century authorities, Lallemand insisted that “simple division of the pre- 
puce does not suffice . . . its entire removal is generally to be preferred” 
(223). As the U.S. surgeon Lewis Sayre was to discover in the 1870s,” 
Lallemand knew that disorders in many remote parts of a boy’s body 
could be instigated by the condition of his genitals and that paralysis 
of the limbs might be caused by a narrow foreskin and at least par- 
tially cured by circumcision, In case LIII he recounted his treatment of 
a fifteen-year-old for paralysis of the lower limbs: 
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On examining the genital organs, I noticed that the prepuce was very 
narrow, and on pressing it to get rid of the sebaceous matter which pre- 
sented at its orifice, the penis became erect. I learned from the parents 
that this boy had erections at the age of eight; and that, at nine years, he 
had been found attempting coitus. The boy admitted that the itching 
with which he was tormented led him to rub the genital organs, and thus 
induced manoeuvres which he had since continued. 


Lallemand amputated the boy's prepuce and a week later cauterized the 
bladder and prostate, and a month after that he was able to report that the 
urine was transparent and that sensibility of the skin on his legs had re- 
turned. Sadly, recovery seems to have stalled at this point, and Lallemand 
“lost sight of the patient" (214-15), Lallemand further anticipated the con- 
clusions of late nineteenth-century physicians by suggesting that circum- 
cision need not be only a post hoc therapy but might be usefully employed 
as a preventive tactic, and even as a routine operation on children: 


In cases of superabundant secretion . . . itis more prudent to circumcise 
the patient than to trust to the most careful cleanliness; there is no com- 
parison between this trifling operation and the importance of the invol- 
untary discharges which may return with a return of the preputial irri- 
tation. . . . (T]he discontinuance of the practice of circumcising children 
is to be regretted; the operation is unnecessary in many cases, but it can 
never be injurious, and in a great proportion it would be exceedingly 
useful. (224) 


Since children (other than those of Jewish or Muslim parents) had never 
been circumcised anywhere in Europe before the nineteenth century, it is 
difficult to know what Lallemand meant by the last sentence, although a 
similar regret was expressed by Dr, Copland in the 1850s. Perhaps they felt 
itwas easier to revive an abandoned practice than to introduce a novel one. 

Lallemand is an important figure in the rise of routine male circum- 
cision. Building on the masturbation phobia of the eighteenth century, 
his theories turned normal male sexuality into a life-threatening disease 
that required constant watchfulness and drastic remedies; focused at- 
tention on the genitals (and the foreskin in particular) as the source of 
many illnesses, some real, some imaginary; and identified the hope of 
cure through painful and mutilating procedures on them. In his clinical 
practice he established several important precedents, some of which are 
still accepted today: that it was legitimate to alter boys’ genitals, and even 
amputate parts of them, to treat or guard against health-threatening dis- 
orders; that in the case of minors, the parents would be considered the 
client and there was no need to consult the wishes of the actual patient; 
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and that there would be no question of criminal charges, or even social 
disapproval, arising from such intervention because the procedures 
were carried out with the consent of the legal guardian and in the belief 
that they would be of therapeutic or preventive value. Lallemand's med- 
ical discoveries exercised a profound influence on British sexual medi- 
cine throughout the nineteenth century, and the moral implications of 
his clinical practice are still asserted by defenders of routine circumci- 


sion today." 
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Part II 
Medico-Moral Politics in Victorian Britain 


If the habit [masturbation] could be overcome, if the mind could be restored to its 
purity by any mutilation of the person, one would feel that no penalty would be 
too great to pay for such a boon. 


CHARLES WEST, Lectures on the Diseases of Women, 1864 


4: The Shadow of Parson Malthus 
Sexual Morals from the Georgians to the Edwardians 


One of the greatest practical results of the discovery of Mr. Darwin of the descent 
of man from the animals which bave gone before bim is that by it the sexual in- 
stincts . . ave shown to be the most necessary as well as the most prevalent of all 
the instincts which bave been evolved by the necessities of animal existence... 
‘The sexual instinct bas become . . . the great weapon of evolution. That it should 
by curbed, properly restrained and judiciously directed is now one of the great ob- 
jects of civilisation. 


LAWSON TAIT, Diseases of Women and Abdominal Surgery, 1889 


T had an instinctive objection to grown-ups getting to know about any unusual 
form of pleasure for fear it should be promptly condemned as immoral and 
forbidden, 


LORD BERNERS (1883-1950), First Childhood 


To be born, orat any rate bred, in a hand-bag, whether it bad handles or not, seems 
to me to display a contempt for the ordinary decencies of family life that reminds 
one of the worst excesses of the French Revolution. And I presume you know what 
that unfortunate movement led to? 


OSCAR WILDE, The Importance of Being Earnest (Lady Bracknell) 


Although the masturbation phobia was a European phenomenon, it is a 
striking fact that circumcision was widely adopted only in Britain and 
other English-speaking countries. A full explanation for this exception- 
alism would require a comparative study well beyond the scope of this 
book, but three points can be made: there was a higher level of sexual 
Puritanism, a more moralistic approach to prostitution and venereal 
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disease, and a lower level of anti-Semitism in nineteenth-century Britain 
than in other European countries. Venereal disease is considered in 
chapter 12 and the contribution of the Jewish example to the acceptance 
of circumcision in chapter 11; in this chapter I attempt a brief outline of 
the part played by a code of sexual morals that became stricter as the 
century passed, reached its peak in the Edwardian era, and began to 
break down in the 1930s. 

Because the word Victorian has long carried the connotation “sexually 
repressive,” modern historians have sought to develop a more subtle and 
comprehensive picture, distinguishing what was prescribed from actual 
behavior and seeking to avoid stereotypes. Despite such efforts, it is ap- 
parent that many Victorians, especially among the middle and profes- 
sional classes, really were sexually prudish and proud of it, and frequently 
contrasted their strict principles with Continental laxity. As Simon 
Szreter has observed, even a revisionist such as Peter Gay, seeking the 
sensual side of the bourgeois experience, ended up not so much demol- 
ishing the caricature of Victorian prudishness as producing “a more 
sophisticated and constructive understanding of it” Twenty years ago 
Jeanne Peterson referred to claims that “Victorians were repressed about 
sex and obsessed about . . . masturbation” as “hoary old truths” and re- 
gretted that authorities like Acton were cited to “demonstrate that Victo- 
rian society was even more sexually repressed than anyone previously 
thought." She was reflecting the revisionism of Peter Gay and her own 
discovery of a kindly doctor in the person of James Paget. Since then, 
however, the pendulum of opinion has swung again, and the detailed 
research of Simon Szreter, Peter Baldwin, and Hera Cook has demon- 
strated that middle-class Victorians who wanted to enjoy the comforts of 
a home graced by an angel and stuffed with the wonders of British trade 
and industry paid a heavy price in sexual denial, This was not because 
they had to forgo consumption in order to invest but because men had 
to climb the corporate or professional ladder, delay marriage, and then 
limit family size so that couples could consume at the level they desired.? 
In the past, discussion of Victorian sexuality tended to focus on the 
rather narrow question of whether wives enjoyed, or were meant to en- 
joy, sex.* The jury may still be out on that, but in the meantime the de- 
bate has moved on to broader issues in what Michael Mason has called 
Victorian antisensualism and Szreter has identified as a “culture of ab- 
stinence”: their sincere spirituality, their faith in marriage, their cam- 
paigns against vice (prostitution, obscene literature, contraception, sex 
education), their suspicion of male sexuality, especially in juveniles, and 
their desire to have fewer children in order to lead less pressured lives. 
In a necessarily brief account of a vast literature, I hope to suggest how 
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the Victorians’ elevation of spiritual and consumerist pleasures at the ex- 
pense of bodily ones made them receptive to measures aimed at bridling 
manifestations of libido. 

The nineteenth century opened with a failed attempt to have adultery 
made a criminal offense, continued with campaigns to force the govern- 
ment to stamp out prostitution, and ended with the effective criminaliza- 
tion of mutual masturbation among males. Mason thus argues that the 
antisensualism popularly attributed to the Victorians was “widely and 
warmly embraced” by most sectors of society, from the radical working 
class to conservative Evangelicals, but that it was driven as much by sec- 
ular and progressive forces, especially Benthamite utilitarians and cam- 
paigners for women’s rights, as it was by old-time religion," The strongest 
force of all was perhaps the medical profession, whose advice was deeply 
implicated in the transition from eighteenth-century permissiveness to 
Edwardian repressiveness—one of the swings in the moral pendulum 
noticed by Lawrence Stone and others. Surveying this oscillation, Stone 
identified a period of “moderate toleration” in the late sixteenth century, 
a period of repression from about 1570 to 1670, a phase of permissive- 
ness from about 1670 to 1810, and a new wave of repression beginning 
in the 1770s and reaching its apogee in the mid-Victorian age." Jeffrey 
Weeks has questioned this scenario, suggesting that the moral terrain 
was always contested, particularly until the 1870s, and that it was only in 
the 1880s that the forces of repression triumphed with the repeal of the 
Contagious Diseases Act and amendments to other legislation that (inter 
alia) raised the age of consent for heterosexuals, restricted the circula- 
tion of naughty books and pictures, banned nude bathing, and crimi- 
nalized all sexual activity among males. It was thus in the late Victorian 
and Edwardian periods that repression reached its climax, simultaneous 
with the emergence of the first critiques of *Victorianism." These in- 
sights have been confirmed by the research of Simon Szreter, who sug- 
gests that the Victorian age did not really come to an end until the 1960s; 
Peter Baldwin, who describes the British as significantly “more moral in 
sexual terms, prudish, indeed, than their continental neighbours”; and 
Hera Cook, who identifies the period from the 1860s to the 1950s as sex- 
ually inexpressive and detects “a broad shift toward a more prudish and 
respectable culture” in the late nineteenth century even among working- 
class women.’ During this period, largely because there were no safe, 
effective, and acceptable forms of contraception, and thus no means of 
dissociating sex from reproduction, most people were increasingly igno- 
rantof the facts of life and of the possibilities for pleasure offered by their 
bodies. The first cracks in “Victorian” sexual mores appeared in radical 
circles (such as the Bloomsbury group) before the First World War, but 
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itwas not until the 1930s that any significant loosening of the corsets oc- 
curred. By then, Cook writes, “books on physical sexuality and contra- 
ception were becoming more widely available, and such topics could 
be mentioned in newspapers. . . . Contraception was being used by all 
classes. Sexual ignorance was eroding, and a recognisably modern sex- 
ual culture began to emerge”? This phase of sexual repression matches 
the period during which circumcision enjoyed its vogue. 

The antisensualism of the nineteenth century was the result of many 
factors, including a revival of religious belief and the rise of the medical 
profession, but four others are of particular interest here: the rise of anx- 
iety (both medical and moral) about childhood sexuality and masturba- 
tion specifically; alarm at the “excesses” of the French Revolution; the 
warnings of Thomas Malthus about the danger of overpopulation and the 
consequent need for continence before marriage and moderation there- 
after; and the middle class’s desire to limit their families for economic rea- 
sons. In the eighteenth century positive attitudes toward sex rested on the 
assumption that it was about procreation: sexual intercourse was natu- 
ral and enjoyable, and commendable because ordained by both Nature 
and God as the means to multiply the species. In a mercantilist age that 
believed in the need for an increasing population to provide the armies 
to fight for economic opportunities, reproduction was highly valued. 
When fear of overpopulation displaced that of depopulation, attitudes 
toward sexual activity changed sharply. Malthus asserted that while food 
production grew only arithmetically, human populations increased geo- 
metrically; because human sexual instincts were so inexorable, the only 
issue was how to curb them before the miserable consequences of over- 
population (famine, disease, and war) were felt. Although the argument 
was fallacious, it was highly influential at the time and rewrote the terms 
of sexual debate; public intellectuals were quick to emphasize the im- 
morality of excessive procreation, especially among the poor, and hence 
of sexual indulgence except under stringent conditions:“What the young 
needed,” write Porter and Hall, “was not sexual knowledge but sermons 
in temperance;"? and that is what they got from doctors as much as the 
clergy as the nineteenth century advanced. 

Malthus was not the reactionary bigot of labor movement caricature, 
but he was determined to rebuke utopian schemes for human betterment 
inspired by the French Revolution, especially the blueprints of William 
Godwin and the Marquis de Condorcet. His original essay (1798) did not 
offer much sex, but in 1803 he added “moral restraint” as a third check on 
population growth, in addition to “misery” (illness and death) and “vice” 
(nonprocreative sex), thus setting the agenda for discussions of sexual- 
ity for much of the following century and spawning “left” and “right” 
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trends. On the right were doctors like William Acton, with his insistence 
on absolute continence in the young and unmarried, and Jonathan 
Hutchinson with his professional opinion that contraception was both 
immoral and harmful to health. On the left were the neo-Malthusians, 
who advocated birth control as a means of raising working-class living 
standards, and at their radical fringe George Drysdale, with his passion- 
ate conviction that sexual abstinence caused physical ill health and men- 
tal misery, and his corresponding advocacy of premarital liaisons, plenty 
of sex within marriage, and contraception to guard against both preg- 
nancy and venereal disease.™ Malthus was not absolutely antisex: he de- 
fended the passions against Godwin’s argument that they would decline 
as society became more civilized (a very Victorian view) and endorsed 
them asa spur to effort and a source of happiness. What was needed was 
not their extinction but their “regulation and direction" under the guid- 
ance of reason. But his definition of moral restraint was stringent—“a 
restraint from marriage from prudential motives, with a conduct strictly 
moral during the period of restraint." And he banned premarital sex 
entirely: "The interval between the age of puberty and ... marriage 
must. . . be passed in strict chastity; because the law of chastity cannot 
be violated without producing evil. The effect of anything like a promis- 
cuous intercourse which prevents the birth of children is evidently to 
weaken the best affections of the heart, and. . . degrade the female char- 
acter”? Mason has stressed the presence of Malthus in Victorian sexual 
discourse, but his possible influence on Acton and the nineteenth- 
century medical profession has not been sufficiently noted. The specter 
of overpopulation meshed nicely with the censorious fervor of the evan- 
gelical and other antivice movements, which had become a powerful 
force by the end of the eighteenth century: organizations such as the 
Methodists and Wilberforce's Vice Society were opposed to liberal poli- 
tics, free thought, science, and democracy as much as sex, but that was 
also an important target. As Roy Porterconcludes,"Bowdlerism, Grundy- 
ism, prudery, repression, anxiety and shame were summoned up to put 
sexuality back in its rightful place."'* 

The effects of the new mood were soon apparent in public and private 
life, and by 1815 the Edinburgh Review regretted that “our very advances 
in politeness have an undeniable tendency to repress all the extrava- 
gances of mirth or indulgence of humour which, at an earlier period, 
gave a variegated and amusing aspect to society." In his autobiography 
the radical artisan Francis Place (1771-1854) reported an impressive in- 
crease in moral respectability from the mid-1790s, with the result that 
the attitudes and behavior normal in his youth had become unthinkable 
by 1815. He commented particularly on the decline in bad language, 


‘The Shadow of Parson Malthus 77 


bawdy songs, drinking, gambling, and whoring and on the disappear- 
ance of the “cock-and-hen clubs.” These were establishments in which 
young men and women gathered to drink and sing, gradually pairing off 
for sex until only the unlucky remained; common in Place's youth, they 
had vanished by the 1820s.'* Place further claimed that while it soured 
the propertied classes against Enlightenment ideas, the French Revolu- 
tion turned the minds of working men from pleasure seeking to serious 
reading and organization for social reform, leading to the “radical gen- 
teelness” that became such a characteristic feature of left-wing politics. 
The alarming events in France certainly turned the English against the 
ideas of the Enlightenment, whether in the field of politics or sexual 
morality, As the Public Ledger stated in 1816, “the French Revolution, 
with all its constant horrors, was preceded by a total revolution in de- 
cency and morality, the virtuous qualities of mind being sapped . . . by 
the baneful exhibition of pictures, representing vice in its most alluring 
and varied forms." Hume had said that reason was, and ought to be, the 
slave of the passions, but in the puritan reaction of the early nineteenth 
century it was increasingly enlisted to subdue them: under the new as- 
ceticism, the body would be curbed by the mind.'^ 

In the eighteenth century Samuel Johnson had been eccentric in his 
statement that “man’s chief virtue consists in resisting the impulses of 
his nature;"? but this became the dominant outlook in the nineteenth; 
as John Stuart Mill remarked, “nearly every respectable attribute of hu- 
manity is the result, not of instinct, but of victory over instinct?" The 
Victorians pictured humans as divided between a lower (animal) side 
and a higher (spiritual) side, and sought to ensure that the latter always 
ruled the former; it was a dualistic outlook, which pictured the genitals 
as primitive and unevolved, in contrast with the brain (meaning mind or 
spirit), which had advanced toward higher things.” The image was prob- 
ably consolidated by Darwin's demonstration that humans had evolved 
from and were in fact animals, and it was an attempt to keep alive the 
idea of a divine spark or soul as the distinguishing feature of our species. 
Although a supporter of Darwinian theory, the influential physiologist 
W. B. Carpenter made an important contribution to this understanding 
in his metaphor of the rider controlling the horse,** and more generally 
by popularizing the connection of mind and body and insisting on the 
importance of will in maintaining the dominance of the former. This 
dualism owed nothing to medical research but was merely a restatement 
of the old Christian dichotomy of the flesh (body) and the spirit (soul). 
The image of the horse rider goes back to the ancient Greeks, and specif- 
ically to Plato's Phaedrus, in which the soul is compared to achariot driver 
having to control two horses, one well behaved and obedient, the other 
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willful and impulsive. In this philosophy, the main thing that distin- 
guished humans from animals was control of the passions: man was not a 
mere puppet, “pulled by suggesting strings,” but possessed a will that guar- 
anteed “the mind's power to act on its own.”™ In these comments from 
Principles of Mental Physiology (1874) Carpenter was reacting to Darwin’s 
Descent of Man (1871), but he was also following the lead of David Noble, 
who in The Human Mind (1858) had written that the will marked man off 
from the lower animals: “Is it not by the agency of the will that our con- 
sciousness becomes its own object? Is it not by the same power that we . . . 
distinguish between virtue and vice?" Although man could not control his 
moods, in a healthy mind they are “more or less governable by voluntary 
effort.’™* William Acton's much derided claim that men could control their 
dreams if they tried was based on physiological principles like these. 

In the respectable code, sexual temptation was pictured as a conflict 
between the higher part of human nature (soul or reason) and the lower 
part (body or appetite)—the first corresponding to civilization, the sec- 
ond to nature." In sexual matters, humans were distinguished from an- 
imals by their capacity for love and their ability to keep lust under con- 
trol. Carpenter defined love as “the combined operations of the reason, 
the imagination and the moral feelings” and argued that the “engraft- 
ment of psychical attachment upon the mere corporeal instinct" was the 
difference between “the sexual relations of man and those of the lower 
animals.” A corollary was that “in proportion as the human being makes 
the temporary gratification of the mere sexual appetite his chief object, 
and overlooks the happiness arising from spiritual communion, which 
is not only purer and more permanent, and of which a renewal may be 
anticipated in another world—does he degrade himself to the level of 
the brutes that perish.” Such views were held by intellectuals across 
the religious and scientific spectrum. Self-control and chastity were “the 
basis of every good man's character,” said Dr. William Pratt in 1872. “To 
get the body under, and to keep it in perfect subjection to a resolute and 
chaste will, is certainly the first duty of every one who aspires to any- 
thing here or hereafter?’ An archbishop stated conventionally in 1894 
that “the strongest hold which animalism has over the race lies in the 
sexual passion. The triumph over this passion . . . under the laws of rea- 
son is the supreme act of Spiritual power in man.”?* 

Whether prostitution was “the greatest of our social evils” as the 
Times thought, or whether the “monster evil of the present” was syphilis, 
as Acton insisted, or sexual excess, as one of his reviewers countered,?? 
Victorians tended to view sex as a nest of problems rather than a field of 
pleasures. G. Stanley Hall captured the attitude when he titled his chap- 
ter on sexuality in adolescence “Sexual Development: Its Dangers, and 


The Shadow of Parson Malthus 79 


Hygiene in Boys,” as though sex meant peril, and dirt was a greater threat 
in spouts than funnels.?? As Szreter comments, Victorians held “strongly 
negative . . . feelings towards sex, as something animal-like and base, as- 
sociated with . . . dishonouring disease and with the . . . dirty parts of the 
body?! With increasing standards of hygiene but only slow develop- 
ment of the facilities to attain them, the Victorians increasingly saw the 
genitals as dirty and disgusting. “In this context of sin, dirt and disease,” 
writes Cook, “a growing distrust and perception of physical sexual activ- 
ity as repugnant was unsurprising."? In such an atmosphere we would 
expect the genitals to be not merely concealed but devalued, and any fea- 
tures of them that enhanced sexual pleasure (and seemed to serve no 
useful function like digestion or reproduction) would be regarded as not 
merely superfluous but as a menace both to health and socially approved 
behavior. As we shall see, doctors did categorize the foreskin in precisely 
these terms. Much of the demand for sexual self-control was a veiled ref- 
erence to unmentionable vice, but it worked bath ways: not only was 
will seen as necessary to restrain the impulse to self-gratification, but 
masturbation seen as psychologically harmful because it sapped a man’s 
willpower and left him prey to other temptations. One of the reasons 
why masturbation was reprobated so violently was because of concern 
that it would lead to “habits of indulgence in sensual pleasure and thus 
cause the erosion of self-control. It was natural that a ‘real man’ would 
have a strong sexual drive, but a true man was one capable of exercising 
self-control.”* A contributor to the Journal of Psychological Medicine in 
1851 wrote that “many men lose their true manly character by unnatural 
stimulation of the reproductive organs.”** Not that there was complete 
uniformity on the issue of nature versus civilization. To be consistent 
with his view of the sex drive as an animal urge, the surgeon and gyne- 
cologist Lawson Tait should have condemned masturbation by catego- 
rizing it as part of a natural eruption that had to be subdued by human 
reason and will. But when he noticed monkeys at the zoo masturbating, 
he did not conclude that this proved how natural it was but assumed they 
must have been corrupted by easy living: “Whether it may be practised 
by them in their native woods is not yet known, but I fancy that it is 
rather the result of their luxurious living, their freedom from the strain 
of earning an honest livelihood in [their] native circumstances. . . . idle- 
ness and luxury are always promotive of lust in monkeys as in men." 
As so often with sexual issues in Victorian England, empirical observa- 
tion tended to be interpreted in the light of received opinion. 

Sexual restraint was thus central to the new definition of manliness 
embraced by the Victorian middle class. As John Tosh has argued, the ex- 
pansion of urban industry, the demands of managing an empire, and the 
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growth of evangelical religion led to a redefinition of middle-class iden- 
tity, stressing “a punishing work ethic, independence from patronage, 
piety, high-mindedness, sobriety, chastity and dedication to family pur- 
suits.”** Tosh stresses the rise of patriarchy and sexual frustration in the 
late nineteenth century, which involved homosociality (men's bonding 
networks), the demand for chastity except in marriage, and the possibility 
that it led to deep psychological conflicts in many individuals: “Late Vic- 
torian manliness was a public, even military code, to be exercised among 
men. Relations with the other sex were taken for granted. . . . Purity was 
promoted as a call to cleanness—perfect manhood—rather than a moral 
obligation towards women.”” One recalls Rupert Brooke’s references to 
(un)cleanness, and the line from his poem “Peace” about the appeal of 
war: “as swimmers into cleanness leaping,” It is widely agreed that the late 
Victorians reformulated manliness in terms of self-restraint and cleanli- 
ness, and Hyam argues that sexual moralism and the purity movement not 
only ensured ignorance of sexuality but helped to foster an entirely new 
conceptof manhood:“by 1914 the whole British concept of masculinity — 
not least in the public schools—had been redefined . . . to mean not sexual 
prowess and maturity but sexual restraint and ‘cleanness.’ Real sexual 
activity receded so far into the background that, according to Larkin’s fa- 
mous poem, it was not rediscovered . . . ‘until 1963." The contradictory 
demands on middle- and upper-class men must have created considerable 
anxiety. On the one hand, writes Alan Hunt, masculinity was meant to be 
“outward looking,” self-assertive, and self-confident; on the other hand a 
male was “beset by potential weakness, needing to keep his energy under 
careful management. He was a sexual being expected to manifest a strong 
but controllable sexual instinct, yet at risk from sexual indulgence.”** The 
willingness with which so many men submitted to Acton’s painful cau- 
terization procedure when believing that they showed symptoms of sper- 
matorrhea, and the alacrity with which they later agreed to let doctors cir- 
cumcise their sons, is partly explained by the tension of these dilemmas. 

The decline of the birthrate was another important strand in Victo- 
rian antisensualism. Between 1860 and 1940 the average numberof live 
births per married woman declined from six to two, and the trend was 
most pronounced among middle-class and professional couples.* They 
sought to limit their family size in order to build up their economic and 
social position and accumulate the resources needed to display their ris- 
ing status and educate their children properly, and all this meant late 
marriage (after the age of twenty-five, often after thirty) and fewer chil- 
dren. There has been much debate on the methods of contraception 
used, but Szreter has shown that by far the most important means was 
“attempted abstinence,” meaning either coitus interruptus or complete 
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abstention from intercourse in marriage.“ Although strongly advocated 
by radicals, other forms of contraception sponges, condoms, caps— 
were little used. There is thus a social basis for the high valuation that 
Victorians placed on chastity, and Stone’s contention that it was mostly 
to do with the rise of evangelical religion must be revised.*? Their anxi- 
ety to achieve a higher social and material position than their parents 
had enjoyed meant the need to establish their career and invest in the 
right symbols of success, and the consequent inability to afford so many 
children. Cook has shown that the gross reproduction rate (the number 
of daughters a woman has) remained constant at about two from the 
18405 to the 1860s, declined sharply and steadily until the 1930s, then 
picked up again and rose until the arrival of the pill. If the fertility de- 
cline from the 1860s to the 1930s was the result mainly of abstinence, it 
indicates that the period was one of sexual restraint and that the 1930s 
marked a significant loosening of sexual practice and thus morals.” An- 
other indictor of sexual attitudes is the level of illegitimate births, which 
declined steadily from 67 per thousand between 1846 and 1850 to a low 
point of 39.5 in 1901-5, then rose slightly to 43.5 in 1931-35 and to 47.5 in 
the early 19505.** By this measure the period 1901-5 would be the height 
of the culture of abstinence and the early 1930s the beginning of its dis- 
solution. None of this need have led to the acceptance of circumcision, 
but placing such a high premium on sexual restraint (the main means of 
birth control) generated interest in measures thought likely to reduce sex- 
ual interest and desire, and a tendency to regard sex and the genitals as 
relatively unimportant in the scale of values.** Anxiety about their chil- 
dren's success, however, might well have led middle-class parents to fa- 
vor circumcision; since the future success of their sons depended on do- 
ing well at the right schools, and masturbation was held to damage both 
mental power and moral fiber, they might well have thought circumci- 
sion was a measure calculated to secure their sons' future. Drawing on 
U.S. sources, Nicola Beisel has argued that the moral crusades of the 
1880s were directly related to anxieties that children would not equal or 
surpass their parents' achievements, and this situation would seem to be 
present in the English concern over masturbation at the public schools. *® 

A prominent feature of public life in the nineteenth century was the 
antivice crusade, In his study of such purity movements Edward Bristow 
identifies four peaks in antivice agitation: in the 16905, in response to the 
license of the restoration, leading to works like Onania; around 1800 in 
reaction against the Enlightenment and the French Revolution; in the 
1880s, involving attempts to curb prostitution, venereal disease, and ex- 
tramarital sex of all descriptions; and in the early twentieth century in 
response to the panic over syphilis, Although Alan Hunt has provided a 
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more sophisticated analysis in his Governing Morals (1999), he has not 
substantially redrawn the broad scenario set out here. The Society for the 
Suppression of Vice, established in 1802 and generally known as the Vice 
Society, focused on obscene publications, and its vigilantes were respon- 
sible for bringing many booksellers to court. Its first address to the public 
(prepared by a former anti-Jacobin pamphleteer) announced that since 
the “violation of religious principles” was the root of all wickedness, the 
society would campaign against Sabbath breaking as much as obscenity, 
as well as lower-class disorderliness like blood sports, taverns, and broth- 
els. The society was particularly concerned with lewd publications be- 
cause they were an aid to masturbation, and it worked closely with the 
police to prosecute distributors of such material, an activity facilitated 
after its great success in securing the passage of the Obscene Publica- 
tions Act in 1857." The society agitated for the suppression and then the 
regulation of prostitution and supported the Contagious Diseases Acts 
of the 1860s, but faded away in the 1880s as the purity scene was taken 
over by the Social Purity Alliance, the White Cross Movement (1883), and 
the National Vigilance Association (1885), with a focus on promoting 
male chastity rather than safe-ish sex. 

There is now an extensive literature on the social purity or hygiene 
movement from the 1870s to the First World War, and the only point 
needing to be stressed here is its success in shifting the blame for prosti- 
tution and venereal disease from female depravity and economic need to 
male sexual desire, and hence the focus of control from quarantining 
prostitutes to bridling male lust. Alan Hunt has thus described the move- 
ment as “a medico-moral project” in which the reformers used the 
medical argument that sexual activity was physically harmful in order to 
bolster their case for “votes for women, chastity for men,” as Christabel 
Pankhurst put it. The rather unexpected focus of acampaign that aimed 
to curb venereal disease putting so much of its effort into stopping juve- 
nile masturbation thus becomes more explicable—although an expres- 
sion like “the purity of the home" could be interpreted in many ways.'" 
In a comparative study of approaches to syphilis and prostitution in 
Britain and European countries, Peter Baldwin has shown that moralism, 
aiming more at vice than disease, was a far more powerful force in Britain 
than on the Continent, meaning that state regulation of prostitution came 
only in the short-lived and limited form of the Contagious Diseases Acts 
(1860s to mid-1880s), whose main effect was to arouse demands to leave 
women alone and control male sexuality instead.** Michael Mason de- 
scribes the Social Purity Alliance, which grew from this movement, as “a 
grotesque affair, a great bubble of extreme anti-sensualism whose only 
lasting achievement was to discredit sexual moralism.” Perhaps this was 


‘The Shadow of Parson Malthus 83 


true in the long run, but the movement commanded wide assent and was 
very successful fora while: in the 1870s prosecutions for publishing birth 
control literature (most famously of the freethinking Annie Besant and 
Charles Bradlaugh in 1877) had failed, but such efforts succeeded during 
the following decade.*° They can hardly be regarded as “a hollow tri- 
umph" when respectable society and the medical profession remained 
opposed to the use of condoms for contraception, or even as protection 
against venereal disease, for another forty years. Although the authorities 
eventually distributed ointments and condoms to the troops in the First 
World War, it was in the teeth of much disapproval.” As late as 1920 the 
Federation of Medical Women warned that if effective prophylaxis be- 
came readily available, “promiscuous intercourse would be looked upon 
as free from the risk of infection and . . . conception . . . (and] a phase of 
society would be produced as vicious and degenerate as any of which 
history has record. . . . Moral degeneration and sex excess would rot the 
very foundations of society”? The Alliance had remarkable success in 
the 1880s, securing legislation that represented a kind of Clarendon Code 
in the sphere of sexual behavior, restricting the freedom of moral dis- 
senters in much the same way that the Test, Five Mile, and Corporation 
acts had restricted the rights of religious dissenters in the vengeful days 
of the Restoration. This legislation was insufficient to protect women 
from coercion by men, but it did make life harder for libertines, including 
those who had no interest in seducing women. Henry Labouchere's mo- 
tives in proposing his late night amendment to the Criminal Law Amend- 
ment bill in 1885 have never been fathomed,* but one little-remarked 
effect of making acts of gross indecency among men an offense was to 
criminalize group masturbation among boys. Any who practiced self- 
abuse with their mates were now not merely wrecking their health and 
damning their souls but risking two years hard as well. 

Although Victorian was once a synonym for sexual repressiveness, it 
thus seems that Edwardian is a more appropriate word. As George Or- 
well (b. 1903) recalled with his usual concreteness: 


Society was ruled by narrow-minded, profoundly incurious people, preda- 
tory business men, dull quires, bishops, politicians who could quote Ho- 
race but had never heard of algebra. Science was faintly disreputable and 
religious belief obligatory. .. . ‘There you were, in a world of pedants, 
clergymen and golfers, with your future employers exhorting you to “get 
on or get out,” your parents systematically warping your sexual life, and 
your dull-witted schoolmasters sniggering over their Latin tags.** 


The Edwardian period was marked by a polarization on moral questions, 
a revolt against Victorianism, and a corresponding reassertion of “old” 
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values by conservatives.” Faced with the challenges of decadence, aes- 
theticism, the satire of Shaw, the research of the Fabians, the plays of Ib- 
sen, the battle for women’s suffrage, fears about national decline, and the 
rise of German power, the establishment responded with greater efforts 
at the enforcement of restraint. Organizations devoted to spying on and 
regulating other people's conduct flourished with particular vigor be- 
tween the turn of the century and the First World War, the most signifi- 
cant of which was the National Vigilance Association led by the Rev. 
James Marchant. He was the author of a series of Aids to Purity —book- 
lets for the young that remained delicately vague as to details but left the 
impression that anything involving the naughty bits of the body was 
contrary to the laws of God and the rules of hygiene, In 1911 a manifesto 
issued by the National Council of Public Morals, signed by several pro- 
fessors and the editor of the Lancet, condemned contraception, the de- 
cline in the birthrate, pernicious literature, immorality, and drunkenness 
and averred that “the racial instinct" (Marchant’s term for the sex drive) 
existed “not primarily for individual satisfaction, but for wholesome per- 
petuation of the human family.” In 1909 the Spectator condemned H. G. 
Wells’ novel Ann Veronica as “a poisonous book”: “unless the citizens of 
the state put before themselves the principles of duty, self-sacrifice, self- 
control and continence, not merely in the matter of national defence, na- 
tional preservation and national well-being, but also of the sex relation- 
ship, the life of the state must be short and precarious.” A characteristic 
feature of the Edwardian period was strict censorship of plays, carried 
out beyond parliamentary, much less public, scrutiny in the antiquated 
recesses of the Lord Chamberlain’s office by gentlemen whose personal 
taste set national standards. Its practice was entirely in accord with a 
remark of the official censor in 1892: “the essence of my office and its 
advantage . . . is that it is preventative and . . . secret.” The approving 
reference to prevention is a sign of the times, drawn straight from sani- 
tarian discourse, and the justification is strikingly similar to many con- 
current arguments for routine circumcision, all based on the same prin- 
ciples. Like the boy circumcised in infancy, the theater audience would 
never know they were missing something unless they had the opportu- 
nity to compare their abbreviated version with the complete and un- 
abridged original. It was in this atmosphere that male circumcision 
achieved its greatest level of acceptance among the middle-class public. 

However eagerly the doctors promoted the idea, it was the parents 
who decided whether their sons should be circumcised, and in practice 
that meant the father. The Victorian middle-class family has been char- 
acterized in many different ways since Ruskin praised it as “the place of 
Peace; the shelter not only from all injury, but from all terror, doubt and 
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division ... a vestal temple ... watched over by household gods" 
More critically, Stone has described it as embodying paternal authority; a 
quiet, deferential, and religious wife; remote and authoritarian parents; 
an emphasis on the training of children in obedience; and “the crushing 
of (their) sexual and autonomous drives"? Subsequent research has 
shown this assessment to be too sweeping and insensitive to variations 
between households and over time, but even a careful recent scholar 
such as John Tosh describes the middle-class and professional family as 
highly patriarchal: the father ruled the household, dominating both his 
wife and his children, especially his sons.*? As Jeffrey Weeks has noted, 
the consolidation of the middle-class family presented paradoxes when 
it came to sexuality: it became both the privileged location for romantic 
emotion yet also the policeman of sexual behavior. Children’s sexuality 
posed a particular difficulty and was treated with a mixture of denial and 
control. Stone comments that “in the psychology of sexual repression 
and its ever-attendant guilt, we may . . . find part of the explanation of 
the popularity of the myth of the innocent child and the savagery to- 
wards children in practice"; or as one of Saki's characters remarks, 
“people talk vaguely about the innocence of a little child, but they take 
mighty good care not to let it out of their sight for twenty minutes."*" To 
preserve the image of the family as a refuge from strife and sensuality, 
children's sexuality had to be suppressed; the ideology was that they 
were asexual until puberty, and the inevitable proofs that they were not 
were regarded as signs of disease or depravity, to be treated as an illness 
oracrime. Although it is notclear that the age of puberty declined in the 
early nineteenth century," it is true that the age of marriage rose in 
middle- and upper-class families, and with it the age at which young 
males left home to form their own households. They thus spent a longer 
period in the parental home under adult supervision: instead of leaving 
home at twelve or fourteen, they remained unti] their mid-twenties, the 
period when the sex drive is strongest but for which there was no sanc- 
tioned outlet. This tendency was strengthened by the need for youths to 
spend more years at school and university, as a more complex industrial 
society increased the demand for skilled professionals. 

These demographic developments were given a medical interpreta- 
tion in the light of nerve force theory. Aristotle had stated that men 
could father children at sixteen, and Venette as soon as they were able to 
produce seed, usually around fourteen," but by the 1850s Acton and oth- 
ers were declaring that boys were not even sexually mature until they 
were twenty-five and incapable of producing healthy sperm until then. 
From the 1830s to the Edwardian period it was a commonplace that chil- 
dren had to devote all their energies to physical growth and that exces- 


86 CHAPTER FOUR 


sive brainwork or other nervous strain could stunt development. Acton 
was only one of many who applied this principle to the “premature” ex- 
ercise of the sexual powers: a contemporary wrote in 1851 that “too early 
development of the sexual function leads to disease—especially of the 
nervous system."** In 1874 one authority warned that intellectual pre- 
cocity had much the same effects as premature deployment of the sex- 
ual organs, and that such children often died early from various obscure 
diseases because “the over-stimulated nervous system possesses little re- 
sistive power, and, exhaustion setting in, the disease is quickly fatal.” As 
late as 1906 a writer on hygiene asserted that itwas“a physiological fact” 
that neither “reproduction nor sexual function should be exercised 
until full bodily development is completed.” There was no agreement as 
to how long childhood lasted, and medical definitions tended to be far 
more conservative than those operative in the world commerce and in- 
dustry. While doctors asserted they were not mature until twenty-five, 
many working-class boys already had jobs at twelve; they could join the 
navy at ten, and the telegraph lads who featured in the Cleveland Street 
scandal (1889) were all teenagers—though well developed if their clients 
are to be believed.*"'l'he concept of adolescence emerged toward the end 
of the century, but it was characterized as just another phase of incom- 
plete development during which nerve force should be husbanded and 
the sexual powers kept on the leash. G. Stanley Hall claimed to have 
identified the specific element in ejaculate that made masturbation and 
early sexual activity so damaging, a substance called “spermin,” described 
as “the highest and most complex of all things in the physical world,” 
which played “an important role in the respiration of tissues" and the 
removal of waste products from cells. Hall added that the *dangers of 
uncleanliness and irritation" in adolescence were so great that *many 
primitive races have practised circumcision at this age as a preventive."5? 
With similar concerns in mind, a “nerve expert" wrote in 1908 that “the 
child should be closely watched . . . and everything should be done to 
combat . . . nervous irritability or weakness. . . . Self-restraint and self- 
control are not only valuable moral qualities, but invaluable prophylac- 
tics against nervous disease."** These suggestions were little more than 
a medical interpretation of Malthus’s demand for chastity before mar- 
riage. In the 1870s William Pratt was conscious of the problem, observ- 
ing that “in a natural state of society” the union of the sexes would au- 
tomatically follow the onset of puberty, and the male sexual appetite 
would find “legitimate gratification” in marriage. But since we lived in a 
“conventional society” in which early marriage was impossible, the ques- 
tion arose: “What are young men to do, tormented by an appetite which 
in many an ardent nature is a real demon?” Pratt deplored Malthus's re- 
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jection of early marriage and urged it as soon as feasible —around twenty 
in his view. Until that time boys just had to practice self-control.** With 
this tendency to infantilize children and adolescents, doctors contributed 
to the cult of the eternal boy, which became apparent in the Edwardian 
period. Acton's obsession with not arousing the sleeping dog of sexual 
interest and Edward Lyttelton's equivalent campaign to put the penis to 
sleep until marriage had its cultural counterpart in Rupert Brooke's reluc- 
tance to accept maturity and in his favorite play, Peter Pan, J. M. Barrie's 
unbelievably successful fantasy about the boy who would not grow up.”* 

One of the most difficult problems in an antisensual age is how much 
children should be taught about sex, and there were continual argu- 
ments about who was best fitted to provide sex education, how much 
boys should be told, and whether warnings against masturbation would 
only alert them to possibilities of which they had been ignorant. Then as 
now, sex education was a poison chalice that parents, teachers, doctors, 
and clergy kept tossing to each other." The only point on which there 
was general agreement was the line to be taken: such instruction should 
be all about how harmful “premature” or “unnatural” sex was and why 
it must be avoided.” In 1885 the British Medical Journal deplored “the 
complete ignorance regarding the sexual organs and the sexual func- 
tions which is. . . fostered by ordinary education"; some men “even marry 
in complete sexual ignorance,” and this condition is“extremely common 
among cultivated and refined women.” The editorial hoped that the En- 
glish would always show “delicacy of thought and expression” in rela- 
tion to the reproductive function but felt that “the conspiracy of silence 
has gone too far.” It advocated education in physiology at schools, be- 
ginning with the skeleton and ending naturally with the reproductive or- 
gans, in order both to dispel ignorance and to avoid arousing prurient 
curiosity and libidinous imaginings. It was particularly concerned to 
combat “the degrading error” that sexual activity was necessary for man- 
liness or health.’ Perhaps attempting to implement this program, a mod- 
erate among the purity campaigners was the Rev. Edward Lyttelton, a 
gentleman from the heart of the establishment, related to everybody from 
the Bishop of Southampton to the Chief of the General Staff. He wrote 
a number of books for teachers and clergy on sex education, including 
‘Training of the Young in Laws of Sex (1900). It was mainly about teaching 
boys, since Lyttelton accepted the prevailing wisdom that “animal desires” 
were “far stronger in the male than in the female” and that prostitution 
was the result of male lust, not of any strategy on the part of women.” 
The targets of his educational efforts were fornication and masturbation 
(both the group and the solitary variety), and their objective was to instill 
continence, self-control, self-sacrifice, and purity. He believed in the sex- 
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lessness of children, asserting that “childhood indulgence in bad habits 
is not natural and would never take place, normally, except from igno- 
rance” (92)—a confused sentence that probably reflects his own uncer- 
tainty on this issue. If he meant that little boys played with themselves 
only because they had not been told it was wrong, this would mean that 
it was natural and that boys did it automatically unless instructed to the 
contrary. The reference to ignorance contradicts the widely held view 
that they were taught bad habits at school or even by wicked nurses, as 
wellas his own statement that they picked up depraved ideas from other 
boys (8)— in other words, that the problem was not ignorance but learn- 
ing the wrong thing. Whatever the source of the problem, Lyttelton 
hoped it could be overcome by teaching boys the right hing. Moving on 
to the medical side of the question, Lyttelton remarked that there was 
much divergence of opinion among doctors as to whether masturbation 
had harmful physical effects (96); he himself did not believe that it did 
any damage at all but preached against it on the grounds that it destroyed 
character and led to fornication and prostitutes. Boys should be taught 
that powerful sexual urges were God's way of developing their self- 
control: “measures should be taken to assist him to learn that no matter 
how imperious an appetite may be, it is given that it may be controlled, 
and that there is dignity in being master of the body... . The boy... 
will learn that the true beauty and honour of the body lie in the fact of 
its being a willing and obedient to spirit" (101). Above all, sex education 
should not be too explicit but surrounded with a halo of mystery and 
reverence, with a vague sense that sex was an expression of God's won- 
derful purpose in ordaining the miracle of love between two married 
people (85-86). 

In a pamphlet directed at boys published around 1900 by the Aus- 
tralasian White Cross League (4 Talk to a Boy), a remarkably similar line 
was taken by “A Doctor.” The pamphlet was targeted at boys above ten 
years with the aim of giving them “very necessary information regard- 
ing the facts of life"—namely, “the very strange and wonderful facts 
about the beginning of life and the birth of children."The main fact was 
that “God has given to men and women the miraculous power to create 
life between them, and so be the means of bringing a new human being 
into the world." The remaining facts were that boys should not touch 
their own private parts or talk to each other about sexual matters; *A 
Doctor" was very insistent on both these points: 


"There are private parts of your body through which the water and other 
fluids you drink pass out. These parts should never be touched except 
when you wish to pass water, or when you wash them. . . . If you touch 
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them without requiring to do so, you may bring bad health and sickness 
upon yourself, and so take away your strength that you will never grow 
into a big man. Many boys have ruined their lives completely by doing 
what I have just told you must never even think of doing. 


If your private parts get itchy, you should not scratch or pull them, but 
tell your parents, who will know what to do to help you “get rid of these 
unpleasant feelings.” If one of your friends tells you that he touches his 
private parts and urges you to do the same" tell him what you have 
learned here and that he is doing himself “a terrible injury to his body 
and his mind,” which will be “weak and stunted when he grows up.” Just 
as importantly, boys should not “speak to other boys about what I am 
telling you here”; they should just get this leaflet and read it in private: 


Boys at school often learn something about these facts in a wrong way, 
and they tell what they know . . . to younger boys, who believe that they 
are hearing the truth. This secret and dirty-minded talk does boys a great 
deal of harm, and it is because I want to put a stop to such talk, as well 
as tell you the truth, that I am writing this letter."* 


Don't believe your friends, believe me! Our doctor provided no details 
about what parents would do to help boys get rid of the itching, but 
purity pamphlets directed at parents rather than boys (such as Richard 
Arthur's Training of Children in Purity) were explicit with the medical 
commonplace that secret vice was often brought about by “local irrita- 
tion” and that “the operation of circumcision” was then needed to “set 
matters right.""5 I have a letter from an Australian man who reports that 
when, as a little boy in the 1930s, he mentioned to his mother that his 
penis was itchy, she said she would fix it and quietly arranged for him to 
be circumcised. 

In his insistence that boys should get their sex education from doctors 
like him, and not from other boys, the author of this sermon was indi- 
cating his awareness that there was a secret world of boy-lore about sex 
from which adults were excluded. The headmaster of Wellington Col- 
lege insisted that “there is no such thing as sex at College. . . and if there 
is I knock it hard on the head,” but as late as the 1930s the old guard of 
housemasters there were obsessed with ensuring that the boys were kept 
constantly busy or under surveillance—entirely out of anxiety as to what 
they would get up to if they were left unpoliced for a few moments.” An- 
other old boy recalled that despite the propaganda there was “a thriving 
sexual underworld” and reported that his housemaster “would have 
been shocked at the cheerfully cynical culture celebrating this form of 
sex [masturbation] amongst the boys of his house, [despite] the discipli- 
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nary system he enforced, with all its moral and religious overtones.””* 
Such glimpses of the reality of young male dynamics, along with Wal- 
ter’s secret life, whether fact or fantasy, bear out the truth of the doctors’ 
gloomy conviction that, despite a century of their best efforts, boys still 
picked up their wicked ways at school: masturbation “is a habit learned 
in avery large number of cases at an early age, and taught by one school- 
fellow to another,” lamented T'uke's Dictionary of Psychological Medicine in 
the 1890s.’° A contributor to the Contemporary Review in 1904 hailed the 
essence of the Jewish and Protestant religion as “obedience to divine 
rule, self-abnegation, moral rectitude and corporeal purity," but lamented 
that the typical schoolboy was sadly lacking in all these qualities, espe- 
cially the last.*° Most boys picked up the facts of life from other boys, 
and an important part of this knowledge was learning how to masturbate. 
John Addington Symonds (1840-93), who received the facts of life from “a 
dirty-minded school-fellow" when he was about nine, records that when 
he was a boy “a handsome lad . . . once masturbated in my presence. . . 
and wanted me to try the game”; when he got to Harrow he found the 
school full of obscene talk and “acts of onanism, mutual masturbation 
and sport of naked boys in bed together.”® The fastidious Symonds did 
not approve, and whatever improvements in juvenile decorum there had 
been by the early twentieth century had not filtered down to the work- 
ing classes. Harry Daley, the son of a fisherman, had his sexual initiation 
around 1910, when an older boy showed him how to do it, and he was 
soon “wanking merrily away” with his mates at every opportunity: 


We continued happily . . . for a long time, until the sort of people one 
finds on the fringes of church life . . . warned us that boys who played 
with themselves went mad and had to be locked away. This was a typi- 
cal mean, dirty-minded trick, for they had been boys themselves and 
knewitwas not true, In any case it didn’t stop us, Henceforth we wanked 
and worried, whereas formerly we had experienced nothing but satis- 
faction and contenunent."? 


John Lehmann (b. 1907) reports that when he was about seven he 
learned about sex from a slightly older friend, who told him that his fa- 
ther's stable boy had taken him into a shed one day and shown him how 
to masturbate. He got the full facts of life from another friend at about 
age ten and a rather different version from his school headmaster a few 
years later: “he told us that because the male sexual climax involved, he 
supposed, a certain amount of pleasurable sensation, boys often tried to 
bring it about by themselves. He warned us grimly against the dangers 
of this habit, without specifying what the dangers were. . . . We lefi his 
office in sombre mood." Similar stories are told by many of Havelock 
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Ellis's correspondents, J. R. Ackerley, and'Tom Driberg, who reports that 
the only sex education he received from his parents was the advice that 
“you must never let anybody touch your private parts."** One of Ellis's 
case histories reported that when he was about twelve his father's young 
footman came into his room while he was in bed, felt for his penis, and 
masturbated him to his first orgasm. His initial resistance gave way in re- 
sponse to the “pleasant sensation,” and afterward he could “hardly sleep 
from excitement. I felt I had been initiated into a great and delightful 
mystery.”** In 1914 a survey of the source of sexual knowledge among 
677 American college boys found that 544 learned it from their buddies, 
33 from "girl associates," and 40 from servants, overheard talk, or obser- 
vation of animals. The author of the survey commented indignantly that 
“g1.5 per cent received their first permanent impressions about sex from 
unwholesome sources."*5 Alfred Kinsey similarly found that the main 
source of sex education for 60 percent of white college males and nearly 
80 percent of noncollege males was a “same sex peer” and that only 2 
percent had been given the facts of life by their father. Doctors trailed in 
at the rear with a derisory 0.3 percent.” 

‘The general conclusion that may be drawn from this survey is that 
despite the efforts of the medico-clerical alliance to take over sex educa- 
tion, most boys got their knowledge of sex from other boys, usually at 
school or (in the case of upper-class boys) from servants. The poorer 
classes lived in close proximity with one another, brothers usually slept 
together, and children learned the facts of life by observation at an early 
age; in the country they soon got the message by watching farm animals. 
The content of boy-to-boy instruction included where babies came from, 
how to have sex with a girl, and what their cocks and balls were really 
for, but its central theme was how to enjoy their sexual capabilities, Bays 
showed each other the best techniques of masturbation and did it to- 
gether as an entertaining and instructive experience, Writers of sexual 
autobiographies place learning to masturbate from and with other boys 
at the center of their youthful adventures in sex. The content of adult-to- 
boy sex education was quite different. It was about how mot to have a 
good time: why boys should not touch their genitals, the dangers of sex, 
the perils of masturbation, the wickedness of doing it with other boys, 
the importance of restraint, the sober joys of eventual marriage. Of all 
these themes, the danger of masturbation was the most prominent: even 
sex education sessions that revealed nothing about intercourse were in- 
sistent on the ruin that would flow from “unnatural” activities. Medico- 
theological discourse sought to replace the informal network of instruc- 
tion aimed at spreading pleasure with a medically rationalized moral 
code that denied it. Most significantly, doctors sought control over the 
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circulation of information: sex education pamphlets in the Edwardian 
period instructed boys not to discuss their content with other boys. In 
their efforts to control the uses to which males put their bodies, sex edu- 
cators wanted boys to have no sources of knowledge beyond what they 
provided, and not to question that information oreven talk about it with 
anybody else; such information sharing would obviously permit com- 
parisons, doubts, and criticism to emerge. Witting or otherwise, it was 
an attempt to impose a totalitarian system of thought control on sexual 
matters and was aimed at restricting sexual knowledge to the ideology 
of the harmfulness of premature sex, especially masturbation, thus curb- 
ing childhood and adolescent sexuality. It was not, of course, possible to 
restrict the flow of information as tightly as was desired, since boy-to- 
boy communication had always been underground and became more 
furtive as the propaganda intensified. A striking feature about eighteenth- 
and nineteenth-century sexual autobiographies is the prominence of the 
foreskin: it is central to boys’ description of their penises, their experi- 
ence of sex, and their enjoyment of masturbation. Learning to pull it 
back and manipulate it so as to be able to masturbate more effectively 
was a rite of passage from childhood to adolescence as significant as the 
first ejaculation. The doctors knew what the boys knew: that the foreskin 
made a difference to male erotic response, especially in solitary or group 
vice. It thus became the particular target of their campaign to curtail and 
regulate adolescent sexual activity. 
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5 : The Priests of the Body 


Doctors and Disease in an Antisensual Age 


As medical men, the priests of the body, and the teachers of the truths of medico- 
psychology and physiology, we can often belp by our counsel. . . . We are the only 
persons who can judge... bow much [an individual] ought to know and what 
risks be runs. 


DR, THOMAS CLOUSTON, 1884 


The primitive medicine man, thinking to make the body an intolerable habitat 
for the demon, exposed bis patient to .. . alarming, painful or disgusting treat- 
ment. . . Now there is abundant proof that . . . the efficacy of medicine was as- 
sociated in thought with their disgustingness: the more repulsive they were, the 
more effectual. 


HERBERT SPENCER, “Professional Institutions: Physician and 
Surgeon,” 1895 


Medicine, professedly founded on observation, is as sensitive to outside influences, 
political, religious, philosophical, imaginative, as is the barometer to changes in 
atmospheric density. 


OLIVER WENDELL HOLMES 


The Victorians took a lively interest in most natural, human, and divine 
phenomena, but perhaps nothing fascinated them more than health and 
disease. “No topic occupied the Victorian mind more than health,” writes 
Bruce Haley; “Victorians worshipped the goddess Hygeia, sought out 
her laws, and disciplined themselves to obey them.” A growing demand 
for medical services by the increasingly health-conscious middle class 
led to a steady expansion of facilities for medical services, research, pub- 
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lication, and consultation and a steadily rising supply of doctors, both 
general and specialist, whose advice was eagerly sought and dutifully fol- 
lowed. The cause and cure of many diseases remained elusive, and the 
chronic invalid became a stock figure in Victorian discourse, eventually 
satirized by Oscar Wilde as Bunbury, the man who followed his doctor's 
orders so minutely that he expired on command. While clinical medicine 
made only a small contribution to improved health until the end of the 
century, the success of the sanitary movement in cleaning up the cities 
did much to reduce the death toll from “filth” diseases and had a major 
impact on adult mortality rates. Although it was an antisensual age, sex 
was written about in specialist publications with a wealth of explicit 
detail, freedom, and abundance never seen before; as Foucault has re- 
minded us, while the practice of sexual libertinism declined, theories of 
sexual functioning and behavior became more elaborate. The specter 
of venereal disease haunted the Victorian imagination as grimly as that 
of AIDS in our own day and elicited many of the same moral and thera- 
peutic responses; those experiencing a resurgent Judeo-Christian faith 
could not but see such physical affliction as sure evidence of divine pun- 
ishment for moral transgression, though doctors were divided on this is- 
sue. Masturbation was reprobated with ever-increasing vigor and became 
central to nineteenth-century understandings of sexual pathology and 
bodily malfunction; both irregular sex and bodily disease were linked 
with dirt and seen as forms of disorder, requiring firm disciplinary mea- 
sures, and there was much debate as to what was permissible. In this 
chapter I attempt to provide a broad picture of the nineteenth-century 
medical world and the moral codes that applied to medical and espe- 
cially sexual matters. I consider the close links drawn between illness 
and dirty habits, both physical and moral, in the context of a resurgent 
but challenged Christianity; the development of theories of disease, es- 
pecially the centrality of concepts of nervous disease in problematizing 
sexual activity and thus pathologizing sensitive ("irritable") parts of the 
sexual organs; the rise of the medical profession; and the consolidation 
of its power as the sole legitimate source of advice on matters of health. 
Iconclude with some remarks on the relation of Victorian medical prac- 
tices to modernity and scientific method. 

Victorian England was marked by serious epidemic diseases and little 
improvement in health outcomes until the last twenty years of the era, 
The greater severity of disease in the nineteenth as compared with the 
eighteenth century was the result of poorer harvests; rapid urbanization 
as a consequence of industrialization, leading to overcrowded cities with 
inadequate infrastructure; and the arrival of new diseases like cholera, 
which thrived in such conditions, although epidemics of typhoid, typhus, 
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and smallpox were also major killers.” Tuberculosis was the most seri- 
ous single cause of disease and death, accounting for a third of all mor- 
tality for most of the period. Life expectancy had increased from thirty 
to forty years from the 1730s to the 1820s; stagnated until the 1870s as 
deaths from typhoid, cholera, typhus, tuberculosis, and diphtheria soared; 
and increased again to forty-eight years between the 1870s and 1900. 
According to Simon Szreter, the main factor in this development was the 
success of sanitary engineers and health officials in cleaning up the cities, 
providing uncontaminated water, regulating the food supply, and in- 
stalling hygienic waste disposal (especially sewage) systems. In an analysis 
that emphasizes the vital role of public health, especially sanitary reform, 
in the decline of mortality after 1870s (as opposed to an older emphasis 
on improved nutrition), Szreter has pointed out that there was no con- 
tradiction between the simultaneous phenomena of rising wealth and 
falling health standards, as industrialization increased productivity while 
fostering urban squalor. Infant mortality remained high throughout the 
century and was not affected by the general decline in mortality rates un- 
til the early twentieth century. From the 1850s to 1900 infant deaths re- 
mained constant at about 153 per thousand, representing a quarter of all 
deaths; each year 100,000 died before their first birthday. Such wastage 
naturally put a premium on the search for measures to improve infant 
health, but the single largest cause of death was gastric or intestinal infec- 
tions leading to diarrhea and dehydration, usually caught from contam- 
inated food (especially milk), water, utensils, toys, and the like that ba- 
bies put in their mouth as they crawled around.‘ Such infections often 
produced convulsive symptoms, encouraging doctors to give the cause of 
death as “convulsions,” sometimes blamed on nervous problems, mastur- 
bation, or irritation from a tight foreskin. Another significant killer was 
opium, widely administered in various cordial forms as a tranquillizer, a 
regimen that probably became more common as nurses and mothers were 
sternly warned against the previously common practice of tickling babies’ 
genitals to soothe them to sleep. Doctors reported that infant victims of 
opium poisoning wasted away and “shrank up into little old men” or“wiz- 
ened little monkeys”*—a condition not so different from the “marasmus” 
ascribed by Lallemand and others to the effects of masturbation. 

At no time during the nineteenth century was there any systematic 
understanding of disease, and until the 1880s (when the work of the 
German bacteriologists became known) theories of disease were fluid. 
The implications of the new knowledge about germs took a long time to 
be appreciated and tended to be assimilated into existing conceptions of 
illness before being understood as a new paradigm.‘ Many different the- 
ories of disease causation contended, but few had much clinical signifi- 
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cance because there was no effective cure for most afflictions. Most of 
the advances in bacteriology that led to the identification of the micro- 
organisms responsible for specific diseases occurred in France and Ger- 
many, and many British doctors evinced a stereotypical insularity in re- 
fusing to be impressed by Continental innovations. The ideas of Joseph 
Lister, once thought to represent the arrival of modern germ theory in 
Britain,' changed radically between the 1860s and the 18805, as the dis- 
coveries of Louis Pasteur were supplemented by those of Robert Koch 
and the German school, and under the influence of surgical experience. 
What began as a germ theory of putrefaction, closely allied to the con- 
cept of zymotic disease, eventually became a germ theory of infection, 
recognizably modern in its understanding of disease transmission. Op- 
erationally, Listerism changed from a practice that sought to exclude air 
from wounds to one that emphasized cleanliness during operations." 
Until this breakthrough the most important candidates were contagious, 
miasmatic, infectious, and nervous theories, but the concepts were often 
used interchangeably and inconsistently, even by supporters of germ 
theory.? In the 1850s William Farr, responsible for assigning causes of 
death in the new Registrar General's office, made an effort to classify dis- 
ease by cause. Miasmatic diseases were spread through air or water and 
caused fever (smallpox, malaria); contagious diseases were communicated 
from person to person by contact, puncture, or inoculation (syphilis); 
dietetic diseases arose in the blood from poor diet or bad food; parasitic 
diseases were caused by animal or plant organisms invading the skin or 
internal organs." By the 1870s classification had become more elabo- 
rate: T. L. Nichols identified five main schools of thought and their 
preferred treatments: nervous disorders—sedatives and antispasmodics; 
“solidist” theory— mercury “and similar chemicals”; humoral theory — 
bleeding and purging; chemical causation—alkalis and acids; and “me- 
chanical” causation, or disease arising from “animalcular or mechanical 
irritation” (the closest to germ theory)—attempts to poison the enemy. 
Nichols himself stressed the role of filth, nerves, and sexual excess:“Un- 
cleanly habits, wearing filthy clothes, the neglect of daily bathing, tend 
to clog the pores, prevent the throwing out of effete wastes and morbid 
matters." All these categorizations remained descriptive rather than 
analytic, and it was left to the consumer to select the kind of treatment 
that appealed to him. 

In an atmosphere of uncertainty and controversy the biggest division 
in the late nineteenth century was between pro- and anti-contagionists, 
and their major quarrel was over strategy, not theory. The contagionists 
advocated measures to quarantine infected from healthy populations, 
while the anti-contagionists (the sanitary reformers) urged eradication of 
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the environmental conditions in which fevers thrived." To understand 
the rise of circumcision as a preventive health strategy it is necessary 
to focus on the second of these approaches, which promoted the idea that 
there was a strong link between visible dirt and organic disease, and 
which won credibility through its success in improving urban health. 
Sanitary reform targeted dirt and overcrowding; reformers aimed to re- 
move the conditions in which epidemic and zymotic poisons arose and 
spread. In the early 1860s sanitarian theory and practice were confirmed 
by Charles Murchison’s theory of pythogenic disease, or diseases gener- 
ated from “filth” (typically excrement but potentially any other bodily se- 
cretions or organic material), The theory remained unconfirmed be- 
cause no one was able to isolate the element in the filth that caused the 
disease, but it seemed to work, since cleaning up the cities did remove the 
habitats in which the offending bacteria thrived.” At the same time, the 
vagueness of the concept of “filth” lent itself to an infinite range of cor- 
poreal and moral extensions, from dirty foreskins to dirty books. 

In the 1840s Edwin Chadwick had popularized the idea of disease 
arising from or at least associated with bad smells: disease was caused 
by pathogenic miasmas arising from the decomposition of vegetable or 
animal wastes, particularly excrement."^ The road to better health was 
constructed by purifying the atmosphere by “drainage, propercleansing, 
[and] better ventilation”; in places where “the removal of the noxious 
agencies appears to be complete, such disease almost entirely disap- 
pears.”’* Chadwick’s report was suffused with a class-conscious moral- 
ism that blamed the high incidence of disease among the poor as much 
on their bad habits and weak character as on their physical living condi- 
tions, but he was right about the harmfulness of ordure and the value of 
drains. The subsequent theory of zymotic disease was based on the re- 
search by the German chemist von Liebig on fermentation, William Farr 
proposed a disease process analogous to fermentation in which the rot- 
ting of organic matter produced pathogenic poisons, which might be 
chemical, seed-like, organic, or particular in nature; the possibility of 
spontaneous generation in such media was widely accepted until the 
18808." The success of sanitary prescriptions may be seen in the fact that 
most of the decline in adult mortality in the late nineteenth century re- 
sulted from the fall in deaths due to water-borne (filth) diseases such as 
typhoid, cholera, and diarrhea and those connected with overcrowding 
and lack of ventilation (tuberculosis and typhus). Deaths from airborne 
diseases such as diphtheria, pneumonia, and influenza actually in- 
creased toward the end of the century, while those from degenerative or 
venereal conditions such as cancer, heart disease, and syphilis hardly 
changed." These developments had an impact on the imagination, and 
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drains became such a prominent topic that the internal workings of the 
human body were soon envisioned as a reticulated network. Theorists of 
autointoxication and the danger of constipation likened the intestines to 
a sewage system.'* 

With one significant exception, the major achievements of nineteenth- 
century health (apart from advances in surgery) were not the result of 
medical discoveries but of improvements in public health arising from 
better sanitation and isolation of tuberculosis sufferers'?—though doc- 
tors were prominent in the movement, thus increasing the prestige of 
their profession. Perhaps the most famous example is John Snow, who 
in 1849 identified cholera’s mode of transmission, and in 1854 proved his 
theories by locking the handle of the pump providing water from the 
local water company, thus ending the Soho cholera outbreak."? If all doc- 
tors had been as coolly inductive, and if the genitals had been regarded 
as neutrally as the digestive tract, circumcision as a preventive health 
measure might never have been heard of. The one disease that medicine 
was able to conquer by its own efforts, thanks to Edward Jenner's dis- 
covery of a safe method of vaccination, was smallpox, leading to a search 
for similar quick-fix tactics and great faith in the preventive approach." 
“Prevention is better than cure” was the catchphrase as the success of 
the sanitary movement in improving urban health became evident, and 
in the 1890s no fewer than three institutes of preventive medicine were 
established, but it was really a case of making a virtue of necessity. In his 
many reports as medical officer to the Privy Council, SirJohn Simon was 
influential in establishing the importance of preventive medicine, rec- 
ognizing that once any zymotic agent had established itself in the body, 
the disease would run its course, and there was little anyone could do. In 
a situation in which there was no cure, prevention was the only option— 
if not by vaccination, then by cleanliness and other precautions.? By a 
process of imaginative extrapolation, preemptive amputation was even- 
tually placed in this category: if diseases were caused by the accumula- 
tion of filth and mortality could be reduced by removing dirt from the 
urban environment, perhaps personal health could be improved by re- 
moving supposed dirt traps from the fabric of the human body. Many 
doctors spoke freely of the foreskin as a harbor of filth or a cesspool, and 
one later crusader for circumcision went so far as to claim that the oper- 
ation conferred the same degree of immunity against tuberculosis as 
vaccination did against smallpox, with the implication that it should be 
equally compulsory.”? 

There was always a strong moral component in filth disease discourse, 
which tended to picture the most vulnerable categories of people as al- 
ready weakened by “inheritance, ignorance, indifference and neglect of 
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the laws of hygiene.” Beyond dirt and overcrowding, it was factors like 
these that explained “the higher incidence of zymotic disease amongst 
the poor, the feckless, the dissolute, drunks, migrants and minorities,” all 
eventually lumped together as“the Great Unwashed?" Although Malthus 
had asserted that disease was a manifestation of breaking the laws of na- 
ture, especially as regards dirt, not of divine displeasure,” the sanitary 
outlook was congenial to an older Judeo-Christian tradition, which held 
that epidemics were sent by God to punish wickedness, and it made 
heavy use of terms that originally had a primarily moral connotation: 
words such as infectious and contagious had a long history of association 
with (spiritual) impurity, defilement, and pollution,?® By the 1860s util- 
itarian arguments for sanitary improvement, writes Margaret Pelling, 
“had been co-opted into a holistic religious and moral framework” that 
proved durable and flexible enough to survive and prosper with the rise 
of recognizably scientific concepts of disease.” Some class-conscious 
scholars have accordingly argued that the agenda of the sanitary reform- 
ers was as much political as hygienic, aiming at the insubordination of 
the laboring classes as much as the dirtiness of their homes and bodies. 
Frank Mort suggests that Victorian anxieties particularly centered on dirt 
and disordered hierarchies of social power,”* while Joanne Townsend 
has commented that the Victorian understanding of hygiene, disease, 
and public health was a response to the “disorder brought by the Indus- 
trial Revolution, Public health movements were a way of gaining control 
over the physical environment and the bodies of . . . the working class.” 
Following Mary Douglas (Purity and Danger), ‘Townsend argues that 
“if the respectable middle class could eradicate dirt and contain disease, 
this would go some way toward establishing control over society, and 
transforming it into their own . . . ideal.” 

The suggestion that the human body was pictured as analogous to an 
urban precinct, with its slums and dirty pockets needing the same sani- 
tary makeover as the cities, is illuminating, but it is not clear that the pri- 
mary targets of the sanitarians were the bodies of the working class. Fear 
of proletarian unrest might have been a factor in urban reform, espe- 
cially slum rehabilitation, but drains and clean water supplies reached 
the suburbs of the rich long before they became available to the poor. A 
stronger case can be made that the sanitarians were more interested in 
disciplining the bodies of the middle and managerial class than those of 
the masses they were expected to direct. Alan Hunt has shown that the 
miain target of the purity movement later in the century, particularly its 
antimasturbation propaganda, was the youth of the middle and profes- 
sional classes, especially public school boys, not laboring lads at all,?° 
and it is a fact that circumcision became significantly more common 
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among the former groups. Although both Mort and ‘Townsend exagger- 
ate the danger of working-class revolt, the Victorians did draw close 
links between physical dirt, organic disease, and moral laxity. Chad- 
wick’s report was concerned that “the younger population, bred up un- 
der noxious physical conditions,” was “inferior in physical organization 
and general health" to others and "less susceptible of moral influences, 
and the effects of education" than a healthy population. He painted a 
Hobbesian picture of the new race of barbarous aliens that seemed to be 
breeding in the rookeries: these adverse circumstances tend to produce 
an adult population short-lived, improvident, reckless and intemperate, 
and with habitual avidity for sensual gratifications. . . . Defective town 
cleansing fosters habits of the most abject degradation and tends to the 
demoralization of large numbers of human beings, who subsist by means 
of what they find among the noxious filth accumulated in neglected 
streets and bye-places.” Chadwick's solution—“the removal of noxious 
physical circumstances, and the promotion of civic, household and per- 
sonal cleanliness” —and his key images—filth, neglected bye-places, re- 
moval—were all readily applicable to the human body.” Cleanliness be- 
came, in Townsend's words, “a key definer of respectability and thus a 
highly visible indication of class,” but the middle class had access to run- 
ning water, washing facilities, and soap long before such domestic inno- 
vations became available to the masses. 

While the pro- and anti-Listerians struggled to understand the ways 
of germs and thus move medicine toward a scientific understanding of 
disease, the field of nervous illness remained firmly under the reign of old 
ideas. If anything, concepts of nervous or nerve-related disease became 
less scientific as the fanciful theories of James Cullen and John Brown 
were spun into wonderful new syndromes such as spinal irritation, re- 
flex neuroses, neurasthenia, and masturbatory insanity. If one tendency 
of Victorian medicine was to seek materialist explanations for disease in 
the condition of cities and the agency of microorganisms, another was 
to value the power of mind over matter, whether expressed in the need 
to control animal passion by the moral sense or in the idea that organic 
disease could be caused by“nerves.” There was scarcely any disorder that 
at one time or other was not blamed on imbalance in nerve force, and the 
prevention or cure of nervous disease became a major justification for 
operations on the genitals of both males and females. An important 
medical authority for these beliefs was W. B. Carpenter (1813-85), pro- 
fessor of physiology at University College London, and the foremost au- 
thority on human physiology for much of the century.”? His Principles 
of Human Physiology, first published in 1842, went through numerous 
British and U.S. editions and remained the standard textbook for the next 
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thirty years.** Asa medical student, Jonathan Hutchinson studied it along 
with his Bible, and William Acton relied on it for many of his proposi- 
tions about the danger of sexual excess, the power of the will, and the 
risks of rail travel for nervous equilibrium. Carpenter's physiology is 
notable for its reticence on the penis, and for making no mention of the 
foreskin at all, thus contributing to the notion that it was a vestigial and 
functionless structure, but he has a whole chapter about the influence of 
the nervous system on organic functions, and several pages on the dan- 
gers of sexual excess and the moral (though not the medical) evils of 
masturbation. I have already noted the religious and philosophic origins 
of the horse-rider image he employs to illustrate how the nervous sys- 
tem influences organic functions, and within this perspective the ner- 
vous system not only controlled motor or contractile tissues but had a 
particular power over secretions, a fact that explained why sexual excess 
could lead to nervous exhaustion and thus physical illness.’ 

The Victorians took the concept of nerve force very seriously and re- 
lied on it to explain health problems that defied analysis and treatment. 
In 1867 Handfield Jones referred to the “mysterious interest” surround- 
ing the nervous system and noted that “failure of nervous power is much 
more characteristic of disease of the present day than of that which pre- 
vailed thirty years ago”; he ascribed the trend to the conditions of mod- 
ern life, but no doubt medical fashion was also a factor.** The idea of 
nerve force represented the application of old theories of bodily equi- 
librium in the light of recent discoveries about electricity and the second 
law of thermodynamics, which posited a steadily decreasing quantity of 
energy in the universe, and by extension that the energy of the human 
body was finite, nonrenewable, and in need of careful husbanding." It 
was generally agreed that overexertion would drain a person’s supply, 
leaving an exhausted system incapable of further effort and more sus- 
ceptible to disease: hence doctors’ constant exhortations to conserve nerve 
force by not overworking, overstudying, and the like—unless you were 
amale adolescent, in which case you were urged to play sports precisely 
so that you would have less energy left over for other games. Nerve force 
should certainly not be wasted on sexual adventurism. Humoral pathol- 
ogy “was largely discredited by the nineteenth century,” writes Janet Op- 
penheim, “but doctors . . . had no equally satisfactory organising con- 
cept... until the germ theory of disease emerged,” and it was not until 
the end of the century that this was widely understood.** While doctors 
and scientists argued about putrefaction and infection, old concepts of 
balance influenced the understanding of nervous disease until well after 
the bacteriological approach had come to dominate other areas. The no- 
tion of the nervous temperament was retained from the Galenic system 
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and often used as an explanation for susceptibility to stress, depression, 
excitement, and such, and as late as 1886 Sir Andrew Clark held that this 
temperament was born of “a too rapid production and expenditure, to- 
gether with irregular distribution, of nerve force." Like theories of the 
harm done by masturbation, nerve force was often pictured in economic 
metaphors: as one health adviser put it in 1874, “man has a reserve of 
force: like the balance of a prudent firm at its bankers. If this is too far 
drawn upon a sudden demand becomes a very serious matter.”*° The 
spermatic economy discussed by Steven Marcus and others is an aspect 
of this household budget" concept of energy. 

Nerve force theory gave rise to many novel disease entities, three of 
which are particularly relevant to the increasing implication of the gen- 
itals in the generation of health problems: spinal irritation, reflex neu- 
roses, and neurasthenia. Building on shaky concepts of irritation already 
popularized by John Brown, physicians of the 18205 invented spinal ir- 
ritation, a pseudodisease involving acute sensitivity to sensation along 
the spine and the belief that peripheral symptoms were caused by invis- 
ible but real disorders in the spinal cord. The concept flourished until the 
1870s in Britain, where James Paget took it seriously and even blamed it 
for many cases of masturbation, and yet longer in the United States, 
where William Hammond, a professor of mind in New York, published 
a whole book on the subject in 1886. Proposing an effect working in the 
opposite direction, he reported that the problem was often caused by 
Sexual excesses and masturbation. Although the syndrome faded from 
the journals and consulting rooms in the 1880s, it did not wholly die but 
was incorporated into George Beard's brainchild of the 1870s, neuras- 
thenia.“ The hazy causation implicit in spinal irritation then gave rise to 
the opposite scenario: the idea that nervous connections regulated all 
bodily organs and members independent of human will and that disor- 
der in an organ or body part could produce effects at distant locations 
which could be treated by procedures on the part thought to be exercis- 
ing the effects. Reflex theory, as this body of knowledge was called, soon 
acquired what Edward Shorter calls a “breathtaking capacity to inspire 
meddlesomeness among doctors, and to suggest patients into preoccu- 
pation with fashionable organs that . .. had nothing to do with their 
symptoms."** In the female these sites often turned out to be the uterus 
orclitoris, and in the male the penis and particularly its foreskin; the dis- 
tinguished orthopedic surgeon Lewis Sayre claimed to have proved that 
various forms of paralysis of the limbs in boys were often caused by a tight 
or adherent prepuce and could be cured by circumcision, a discovery that 
confirmed the assertions of Lallemand and contributed much to the rise 
of routine circumcision in both the United States and Britain.*? Reflex 
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theory reigned from the 1850s until the early Edwardian period, exercis- 
ing a profound influence on how doctors treated both mental and phys- 
ical disease. Its credibility was boosted by the work of Charles-Edward 
Brown-Sequard, whose widely read lectures on nervous processes in the 
Lancet (1858) inspired the London gynecologist Isaac Baker Brown with 
the idea that clitoridectomy might cure masturbation, epilepsy, hysteria, 
and other nervous complaints in women. As late as 1894 an “updated and 
modernised" edition of Quain's Dictionary of Medicine included an ab- 
struse entry for reflex disorders, which were defined broadly as“avery var- 
ied group of affections” resulting from three essential factors, which seem 
to boil down to the proposition that irritation in one part of the body can 
be transmitted by the nerves to produce disorders in another. There were 
“multitudinous cases in which some sources of irritation . . . occasion, 
in various more or less obscure ways, through the intervention of the 
great encephalic centres, convulsions or fits.” It was in this way that re- 
flex paralysis of the limbs (as described by Sayre) was thought to occur.** 

Neurasthenia was a coherent and respectable concept from the 1880s 
until the First World War. It was particularly associated with the Ameri- 
can George Beard, who first published an article on nervous exhaustion 
in 1869 and then a book in 1880, but it owed much to the old idea of 
spinal irritation and existing theories of nerve force. In Beard's formu- 
lation, the brain, digestive system, and reproductive organs were all im- 
portant nodes for reflex action, and illness could result from too little 
nerve force in any of these centers as a result of the nervous system be- 
coming “dephosphorised.”** The drain of nerve force through *over-use 
of any one of these centres sent fatigue and irritation ricocheting through 
the body, with physical ramifications in . . . the most unlikely places,” 
writes Oppenheim.** Neurasthenia originated as a concept of nervous 
exhaustion but came to be understood in four senses: as a synonym for 
general nervousness and mood disorder; as the male equivalent of hys- 
teria; as depression; and as fatigue, lassitude, or lack of energy, often 
caused by sexual excess." Beard considered the foreskin to be a major 
factor in the generation of neurasthenic disorders, or sexual exhaus- 
tion—a special case of nervous exhaustion. Neurasthenia in general was 
the nervous equivalent of anemia and expressed itself in a wide variety 
of indistinct symptoms and arose from obscure causes, but the origins of 
sexual exhaustion were easier to pin down: phimosis and masturbation. 
Beard claimed that nearly all the cases of sexual neurasthenia that came 
his way had a history of early masturbation and involuntary emissions 
(spermatorrhea) and that in some of them there was an elongated pre- 
puce or phimosis as well: “In a nervous person a redundant elongated 
prepuce covering the gland (sic] and pressing upon it acts as an irritant 
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to the whole system, and excites any numberof nervous symptoms, even 
to melancholia and paralysis." In two-thirds of his nervous patients there 
was “a more or less abnormal condition of the prepuce.” To remedy this 
situation circumcision must be performed to relieve the pressure on “the 
gland [sic] penis”; the operation “has been known to radically cure cases 
of nervous disease.”** In a separate article titled “Circumcision as a Cure 
for Nervous Symptoms” (1882), Beard touted circumcision as an effective 
treatment for a swag of neurasthenic manifestations, including “morbid 
fears, fear of society, of solitude or travelling, of places of disease ... 
mental depression, wakefulness, headache, impaired memory, deficient 
mental control"? If a simple snip could achieve all that, the clever doc- 
tors who had thought it up deserved the title of miracle workers, and 
their future status as a powerful force in society was assured. 

The early nineteenth century was a decisive period for the develop- 
ment of the modern medical profession. Between 1790 and 1858 practi- 
tioners fought a successful battle to close their ranks to those they con- 
sidered unqualified, to determine who could call himself a doctor, to gain 
a near monopoly over medical treatment, and to raise their social status 
from tradesmen to professional gentlemen on a par with lawyers and 
clergymen.” By the end of the century the profession had consolidated 
the business of medicine into the form still common today: the confi- 
dential encounter between doctor and patient, on a fee-for-service ba- 
sis." In 1800 the profession was sharply divided (in descending order of 
status) into physicians, surgeons, and apothecaries, all represented by 
associations that dated back to medieval times. This structure was chal- 
lenged by the emergence of a new breed, the general practitioner, who 
specialized in meeting the needs of the expanding middle class. It was 
this group that founded the British Medical Association, outside the ex- 
isting colleges, in 1832 and led the campaign for legal recognition that 
culminated in the Medical Registration Act of 1858. This act established 
the General Council of Medical Education (usually known as the Gen- 
eral Medical Council) to govern admission to the profession, set skill 
requirements, and rule on professional ethics.‘ Such backing closed 
the profession to those the council considered unsuitable and allowed it 
to disbar those of whose behavior it disapproved, such as doctors who of- 
fered “secret remedies” or published works that had too explicit a sex- 
ual content or dealt with contraception." In the process they raised the 
status of the formerly disreputable surgeons and humble apothecaries to 
the level of physicians, and the unified profession ensured steady upward 
mobility and rising incomes for its members." Iligher status brought a 
greater sense of self-importance, which in the first instance meant au- 
thority over customers, whose own standing correspondingly fell from 
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that of clients with the privileges of those who paid the piper to that of 
patients who had little choice but to bow to their doctor's superior ex- 
pertise. As Joanne Townsend has commented, by virtue of their expert 
knowledge doctors claimed far-reaching authority over the management 
of the lives of their patients, and if people wanted medical treatment 
they had to submit their own judgment or preferences to the recom- 
mendations of their physician.” It has even been suggested that patients 
“often welcomed imperious behaviour from physicians, who were ac- 
corded the status of Almighty Fathers intervening between the forces of 
life and death."59 Not every practitioner went as far as a provincial GP in 
the United States who remarked that “something must be done ... to 
impress the patient with the fact that the doctor is boss," but Acton 
found it perfectly proper that men should ask his permission to marry 
and had no inhibitions in withholding it if he thought such a course 
unwise.* The physical examination was a development of the late Vic- 
torian period and one of the features that distinguishes modern from 
premodern medicine. In the past doctors were not allowed to examine 
patients’ bodies, but the new rules gave them special privileges and new 
powers: “the right to ask intimate questions and . . . to touch and pene- 
trate the body”—actions that in any other context would certainly be 
offensive and probably constitute assault.* It is possible that the theory 
of masturbation-induced disease contributed to the institution of the 
physical, and especially the genital, examination: even before such phys- 
icals became routine, children showing signs of paralysis, rickets, whoop- 
ing cough, and almost any other symptom were frequently subjected to 
genital examination in the belief that che problem could be caused by 
masturbation or preputial irritation. 

Much of the profession's obsession with respectability, and its conse- 
quent sexual prudishness, arose from doctors’ anxiety to demarcate 
themselves from the quacks—all those irregular or improperly qualified 
empirics who treated the desperate and the embarrassed, but particu- 
larly those who specialized in sexual medicine, such as venereal disease 
and cures for lost manhood. Before 1858 there was complete laissez- 
faire, and even the new act did not make unqualified practitioners ille- 
gal: it just meant they could not use a title for which they did not hold the 
appropriate license.°° Mainstream physicians vehemently denounced 
the quacks at every opportunity, and above all for magnifying the anxi- 
eties of male patients about nervous diseases such as spermatorrhea, but 
the quacks were only trading on the fears already aroused by their own 
harping on the dangers of sexual excess.?! As Spencer noticed, although 
many doctors avoided the sexual minefield entirely and regarded practi- 
tioners like Acton with suspicion, it was really a struggle for professional 
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turf and perhaps a case of what Freud called the narcissism of minor 
differences.? As Herbert Spencer remarked, “along with incorporation 
of authorised medical men there has arisen jealousy of the unincorpo- 
rated. Like the religious priesthood, the priesthood of medicine perse- 
cutes heretics and those who are without diplomas. There has long been 
. +. denunciation of unlicensed practitioners, as also of the ‘counter- 
practice’ carried on by chemists and druggists."* The physicians were in 
competition with the quacks for the growing middle-class demand for 
medical services, and they all held similar views on sex, especially mas- 
turbation, the widespread fear of which created a potentially lucrative 
market, if only the subject could be made more respectable. Doctors 
scored a significant victory over the quacks with the passage of the In- 
decent Advertisements Act of 1889, which banned “any advertisement 
relating to syphilis, gonorrhoea, nervous debility or other complaint or 
infirmity arising from . . . sexual intercourse”; the measure was justified 
as a contribution to public decency, but it probably did not harm the doc- 
tors’ claim to be the only legal source of advice in these areas." Signifi- 
cant divisions in the profession remained, but sexual diseases proved to 
be of particular value to the efforts of surgeons to enhance their status 
vis-à-vis the physicians, who already enjoyed the prestige of the classi- 
cally educated and socially connected but who were reluctant to defile 
themselves in this controversial area. Ellen Rosenman has shown that 
the spermatorrhea panic provided an opportunity for surgeons to offer 
surgical cures for sexual problems and pseudoproblems, thus validating 
their claím to expertise in a neglected but vital field of medicine. In her 
view, the rising importance of surgery in the late Victorian period was 
both a cause and a consequence of the efforts of this branch of the pro- 
fession to strengthen its members' social and economic position: *The 
spermatorrhoea panic was one of a series of medical events . . . that 
helped transform the authority of the medical profession. . . . Surgeons 
certainly did not invent spermatorrhoea for the purpose of professional 
advancement. . . but in redefining their relationship to the body, it pro- 
vided them with an ideal opportunity to enrich their cultural capital.”®* 
The events she lists are the cholera epidemics, the Contagious Diseases 
Acts of the 1860s, and the public health movement, to which one could 
add the invention of congenital phimosis and the introduction of surgi- 
cal cures for childhood problems such as masturbation. 

The profession’s increasing exclusiveness manifested itself in resent- 
ment at efforts by nonmedical personnel to express opinions on medical 
matters. In 1866 one provincial fellow of the Royal College of Physicians 
(FRCP) commented that the gravity of medical subjects, especially ones 
involving sex, meant that discussion should be confined to “its proper 
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place among other professional arcana,” and he regretted that medical 
discourse was no longer conducted in Latin, ^under the shelter of which 
our modest forefathers . . . shrouded such scientific details.”*” At the end 
of the century the Lancet expressed disapproval of Havelock Ellis’s re- 
course to a popular publisher for the first volume of his Studies in the Psy- 
chology of Sex, made no protest at its seizure by the police, and commented 
that whatever the merits of his arguments, it was “important that such 
matters should not be discussed by the man in the street.” The same is- 
sue included an editorial comment headed “Lay Criticism of Medical 
Affairs,” which made the point that when this “man in the street” criti- 
cized scientific or technical matters he was “apt to do so in the light of 
his necessary ignorance, so that he falls inevitably into error” and was 
thus likely “not only to wrong himself but also to mislead others."** The 
increasing authoritarianism of the profession aroused some opposition, 
particularly among women who resented its assertion of power over the 
female body. In 1871 Mary Hume-Rothery attacked “medical despotism” 
as evidenced in the Contagious Diseases Acts, compulsory vaccination, 
humiliating gynecological examinations, and male control of childbirth; 
she compared doctors to “the priests of old” and complained that they 
had become “all-wise dictators in physical matters.”“* The popular nov- 
elist Ouida (Mary-Louise Ramee) likewise blasted them in a novel titled 
The New Priesthood (1893): “It is pitiful to see the public so cowed . . . that 
it dares not act for itself, and like an imbecile receives . . . any quackery 
which it is told by its medicine men will benefit its constitution. . . . Liv- 
ing flesh is the mere foolscap paper on which the physiologist writes 
with his knife, his caustic, or his red hot iron."? She might have been 
thinking of vivisection, but all these approaches were used to treat mas- 
turbation in both males and females. 

If, as Thomas Laqueur has suggested, the aim of the nineteenth- 
century medical profession was to “substitute the physician for the priest 
as the moral arbiter of society,” the convergence is consistent with the 
fact that its single most important source of recruitment were the sons 
of clergymen.” Many have noted the similarity between the doctor's con- 
sulting room and the priest’s confessional, especially when shameful 
deeds were being admitted: “in the confessional of the consulting room, 
the truth on such subjects is oftenest heard,” reported Acton,” In rela- 
tion to these, “the well-known cycle of sin, confession, punishment or 
penance and redemption [was] carried out in medical rather than a reli- 
gious setting,” writes Arthur Gilbert. “In his new sacerdotal role, the 
physician was ina position to exercise tremendous moral as well as phys- 
ical control over his supplicants.””* To compare doctors to priests be- 
came a commonplace of Victorian discourse, sometimes with approval, 
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sometimes in criticism. Recommending chastity as the only effective 
remedy for syphilis and condemning the chimerical doctors who re- 
portedly prescribed visits to prostitutes as a cure for spermatorrhea and 
masturbation, the Lancet stated that the profession had weighty respon- 
sibilities: “Young men are looking to us as men looked to the old type of 
priests who combined moral and medical functions. If clerical teachers 
are for the moment in less authority, we are in more." 

In identifying the importance of being earnest, Oscar Wilde pinpointed 
one of the central features of the age he wished to satirize. Whether they 
were religious or freethinking, Whig or Tory, pro-Russian or pro-Turk, 
Victorians were above all serious, and none more so than the medical 
profession, which added anxiety to their makeup as they sought to dis- 
tinguish themselves from the quacks and raise their status in the profes- 
sional hierarchy. Sexual medicine was always a dangerous business for 
them, risking association with quackery and licentiousness; if they ven- 
tured into this territory they tended to take their cue from the moralism 
of the bishops, not the scientific and skeptical spirit of the philosophers 
of the previous century or the scientists of the present who were re- 
shaping biology. In the field of sexual medicine, backward and unscien- 
tific understandings, heavily overlaid by religious and other moral sen- 
timent, thus lingered far longer than they did in less controversial areas. 
As Scull and Favreau point out, anything that cast a shadow on their rec- 
titude and probity threatened their social standing.” Such an attitude 
led naturally to a moralistic view of disease and a corresponding inter- 
est in the conduct, as much as the physiology, of their patients. As a 
provincial GP expressed it in the 1860s, “were it not for moral delin- 
quency of some kind on the part of sufferers from disease or his forefa- 
thers, disease would not exist; but it does exist, and we, as medical prac- 
titioners, are called upon to make ourselves intimately acquainted with 
the moral as well as the physical infirmities of our fellow-creatures, and 
to treat them in such a manner as is best calculated to give tone to 
both”? Doctors had no hesitation in making pronouncements on the 
correct arrangements for domestic and national life, and in 1867 the 
Medical Times and Gazette devoted a lengthy editorial to what it termed 
“aberrations of the sexual instinct.” These came in four main forms: (1) 
“sensual gratification without any union of the sexes, as in ‘the besetting 
trials of our boys’”—that is, any nonprocreative sex, but masturbation 
especially; (2) temporary partnerships of the sexes, leading to inconti- 
nence and infanticide; (3) childless marriages; and (4) confounding of 
sex roles, such as women doing men’s jobs and vice versa. It was a com- 
prehensive list of pleasures and trends. The correct path of behavior was 
laid down in the Church of England marriage service, which stated that 
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the purposes of the ordinance were the procreation of children, the 
avoidance of incontinence, and mutual support; unions not embodying 
these principles were “contrary to natural law.” Observance of these 
rules was not just desirable for personal happiness but also for public or- 
der, since “the relations of the sexes are connected with religious and 
public policy"; any attempt “to disturb either is fraught with danger to 
the whole social fabric.””” 

Doctors might pronounce on moral issues, deplore the ignorance of 
sex among the middle-class young, and urge their instruction in suitably 
presented physiology/* but were physicians capable of providing it? 
Doctors themselves knew little about sexual physiology or anatomy, and 
as the Victorian passed into the Edwardian age they became, if anything, 
more resistant to learning. At the turn of the century Havelock Ellis com- 
mented that “our knowledge of the individual and racial variations of 
the external sex organs is still extremely imperfect"? and in the first se- 
rious study of mammalian reproduction, Marshall's Physiology of Repro- 
duction (1910), the author acknowledged that even the processes of erec- 
tion were not fully understood,” Lesley Hall has commented that the 
book revealed that knowledge of sex was “scanty and in a state of flux,” 
a professional inadequacy confirmed by the letters anxious men and 
women sent to Marie Stopes— "every one of them containing a pretty 
revelation of doctors’ incompetence,” she reported to Ellis.*' In the Ed- 
wardian age the refusal to discuss sex reached such depths of petulance 
that a reviewer of Krafft-Ebbing’s Psychopathia Sexualis could write that 
it was a “repulsive” book that “should convey solace by being put to the 
most ignominious use to which paper can be applied." 

The doctors’ success in organizing themselves professionally was not 
matched by comparable advances in the cure of disease. Early in the cen- 
tury the Lancet recognized that medicine was still a trade like any other 
and deplored the “self-called ‘experienced’ practitioner . .. in whose 
mind a multitude of facts are mingled without order ... with whom 
medicine is a trade, and not a science.” It wished to create “men of sci- 
ence” and looked forward to the day when medicine had become “a sci- 
ence of observation.”** That day was a long time coming, and it was not 
until well after interventions like circumcision had become firmly es- 
tablished in the therapeutic repertoire; as A. J. Youngson comments, 
“most doctors before 1850, and many as late as 1870 . . . simply did not 
observe or think scientifically""* Bleeding as treatment was still com- 
mon in the 1850s, and uncertainty as to the origins and nature of gonor- 
rhea persisted long after the identification of the guilty bacterium. For a 
start it was held to be a gender-specific disease, affecting mainly men, but 
not a very serious one, Acton believed that gonorrhea could arise simply 
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from “mechanical causes" and agreed with another authority that it usu- 
ally “arose simply from the continual irritation and excitement of the 
genital organs consequent upon their [the prostitutes") mode of life.”** 
The more orthodox position was similar to the explanation put forward 
by John Marten in 1709 and was essentially zymotic: that the disease was 
“generated by the decomposition of retained semen, especially after re- 
peated indiscriminate intercourse without proper attention to cleanli- 
ness,” as Erichsen's Surgery put itin 1877." This theory allowed surgeons 
to account for the occasional appearance of gonorrheal symptoms in 
married (and presumably faithful) women, apparently as a result of the 
decomposition of her husband’s semen or of her own discharges in con- 
ditions of poor hygiene. This scenario was very similar to the claim that 
“secretions” trapped under the foreskin decayed and putrefied, thus gen- 
erating pathogenic poisons. Galenic/humoral theory and the nerve force 
paradigm coexisted with the debate over germs, and as late as 1863 one 
doctor was prescribing leeches as a treatment for gonorrhea.*” If Conan 
Doyle’s fond caricature from the 1890s is any guide, the old style of em- 
pirical practitioner took a long time to die out: 


Bleeding he would practise freely but for public opinion. Chloroform he 
regards as a dangerous innovation, and he always clicks with his tongue 
when itis mentioned. He has even been known to . . . referto the stetho- 
scope as “a newfangled French toy." . . He always reads . . . his weekly 
medical paper so that he has a general idea as to the advance of modern 
science. He persists in looking upon it, however, as a . . . ludicrous exper- 
iment. The germ theory of disease set him chuckling fora long time, and 
his favourite joke in the sick room was to say,“Shut the door, or the germs 
will be getting in.” As to the Darwinian theory, it struck him as being the 
crowning joke of the century. “The children in the nursery and the an- 
cestors in the stable,” he would cry, and laugh the tears out of his eyes.°* 


Conan Doyle was not describing a real person; his enduring point is that 
doctors are a conservative lot, slow to take up an idea but equally slow to 
abandon it. 

Doyle also provides a useful checklist of the main achievements of 
nineteenth-century medicine: anesthesia (from the 1850s) and aseptic 
surgery (from the 1880s), leading to much lower death rates from surgi- 
cal operations and other hospital treatment, but having little impact on 
the everyday diseases responsible for most of the mortality. English med- 
icine lagged behind that of the French and Germans when it came to un- 
derstanding bacterial causation of disease and appreciating the precau- 
tions needed to ensure a sterile operating environment.* Agreement that 
specific bactería caused particular diseases did not immediately make it 
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easier to cure them: although discoveries such as Salvarsan made head- 
way against syphilis and the development of an antitoxin for diphtheria 
reduced child mortality after the 1890s, there was no reliable way of de- 
stroying bacteria within the body until the development of the first an- 
tibiotics in the 1930s. As the physician John Bristowe remarked in 1887, 
“the great aim of medical art is the cure of disease. Unfortunately, how- 
ever, a direct cure ... in the great majority of cases is totally impos- 
sible??? W. F. Bynum thus concludes that “the contribution of curative 
medicine to overall mortality figures before 1900 was probably very 
slight” and that “the mortality decline between 1850 and 1900 was the 
result of . , . prevention rather than therapy"?! The establishment of cir- 
cumcision as a valid procedure belongs firmly to an age when cure of 
disease was unlikely and prevention the only reliable option. 

How modern and how scientific had Victorian medicine become by 
the 1880s? These questions are the subject of some debate, and a firm an- 
swer is not made easier by recent controversies over the nature of science 
itself, As we have seen, its modernity was undermined by the survival of 
ancient concepts of disease and methods of treatment, and its scien- 
tificity was likewise compromised by the continuing influence of reli- 
gious morality, particularly in sexual medicine; priests no longer claimed 
sovereignty over the lungs or heart, but the genitals were a different mat- 
ter. There is an old “triumphalist” view that the doctors’ achievement of 
professional hegemony was the result of their success in harnessing sci- 
ence for the relief of sickness,?? but this was overtaken in the 1960s with 
the more skeptical judgment that they were isolated from advances in 
European biomedical research, backward in physiology and germ the- 
ory, and did not, as Youngson phrases it, think scientifically. The popu- 
larity of mesmerism, phrenology, and other pseudosciences among med- 
ical practitioners until the 1850s also indicates a superstitious outlook.” 
This view has in turn been criticized as ““whiggish,” but even in one such 
critique S. E. D. Shortt does not deny that English understandings of in- 
fectious diseases were backward compared with those of the French and 
Germans, and he acknowledges the degree to which the study of physi- 
ology was compromised by prescientific concepts. Carpenter’s work, for 
example, “combined moral with physiological instruction in an effort to 
preserve theological concepts of free will derived from William Paley’s 
moral philosophy, which showed the beneficence of God's design" in the 
organization of life.** Peterson points out that it was not until the 1880s 
that scientific subjects such as physics and chemistry were included in 
the medical curriculum and that “a scientific orientation” was not a ma- 
jor consideration in the choice of a medical career,” A letter to the Lancet 
in 1878 commented that the British were slow to accept Listerism be- 
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cause they were suspicious of science: the Germans had “eagerly adopted” 
it because they were scientific; Scottish surgeons had incorporated it “a 
little grudgingly” because they were semiscientific; but the English had 
rejected it because they were “plodding and practical."*5 Both the Lancet 
and the British Medical Journal took a long time to show any support for 
Darwinism, and in 1873 J. L. Milton described Darwinism as “just one 
of those dangerous and reducing errors which . . . start into life when a 
man of great abilities gives up his mind to the illusions of a phantom” — 
such a contrast to his own cutting-edge ideas on spermatorrhea.®” Dar- 
win himself remarked in 1875 that “very many [medical] practitioners 
neither know nor care anything about the progress of knowledge.”** 
They were, however, skilled—and this is what really counted—at har- 
nessing the rhetoric of science in the cause of their professional ad- 
vancement and as a visible sign of their skill. As Shortt argues, knowl- 
edge was not always necessary for social authority, and “by forcing the 
rhetoric of science into the social vocabulary of the period, physicians 
secured a vehicle for professional recognition"; they gained stature not 
because they could always act effectively but because "they could name, 
describe and explain."*? A good bedside manner meant more than diag- 
nosis or cure, since "efficacy was not the standard by which Victorian 
medical men . . . judged the status of an occupation," comments Peter- 
son. “Prestige and authority derived from the social evaluation placed 
on the work itself"!^? Christopher Lawrence similarly argues that physi- 
cians employed the rhetoric of science to enhance their authority while 
remaining suspicious of and resistant to the application of scientific 
methods in practice.’ 

Although the arrival of *modern medicine" is generally dated from 
the 1870s, with the rise of Listerism and gradual acceptance of germ the- 
ory,’°? the nineteenth century might equally be described as the period 
in which old or traditional medicine declined as the one in which mod- 
ern medicine arose. It was a long time before germ theory was under- 
stood, and early enthusiasm for the new paradigm led many to push it 
beyond its usefulness, producing ideas like autointoxication—the theory 
that the body poisoned itself and that cavities like the intestines or sub- 
preputial space were meant to be sterile. Nerve force theory remained in- 
fluential until the 1920s. Nineteenth-century medicine was thus charac- 
terized as much by the abandonment of old techniques as by the adoption 
of new ones, leading some observers not to praise advances but to be- 
moan stagnation. There was a sense of frustration in the late 1860s that 
methods of treatment were not keeping up with progress in knowledge 
of bodily processes and demands for a therapeutic breakthrough. As one 
practitioner put it in 1868,"as we review the rapid progress made. . . by 
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physiology, pathology and other departments of medical science, and 
compare it with the slow advance of therapeutics, we experience . . . dis- 
satisfaction with our present empirical methods of treatment, consisting 
in the mere tentative administration of drugs." In 1873 E. W. Lane 
looked at the progress of medicine since the 1830s and concluded that 
most of the change had been in the abandonment of therapies formerly 
regarded as valuable. Apart from accidental discoveries like chloroform, 
“the most important improvements . . . [in] Old Medicine have been of 
a negative character—that is... a general abandonment . . . of certain 
heroic methods of dealing with patients.” He listed bleeding and dosing 
with antimony, calomel, and mercury, but added that rejection of these 
techniques was a slow process and that “the Galenical notion of curing 
diseases by their contraries has held its ground bravely.” Lane looked 
forward to the day when medicine stood on “a rational philosophy,” 
blamed the survival of discredited therapies on the priestlike manner of 
the medical profession, and concluded that it would not become scien- 
tific until it had developed “a complete knowledge of the workings of 
[the human organism] in the state of health."'^* Those who were not sat- 
isfied with the “therapeutic nihilism” of a William Osler (professor of 
medicine at Oxford from 1905 to 1919), who considered that the task was 
diagnosis and prognosis rather than cure,"5 were eager to find magic 
weapons with which to break out of the impasse. They found them in the 
one area in which, thanks to anesthesia and antisepsis, medicine was 
making rapid advances—surgery. 

In his study of the means used to repress masturbation in the nine- 
teenth century, Thomas Szasz identified a paradox in the fact that surgical 
treatment of the habit became more widespread as belief in the theory 
of masturbatory insanity and its other harmful consequences declined. 
He explains this by suggesting that che phenomenon was related to “the 
development of surgical skills and aseptic operating techniques which 
allowed safe surgical mutilations,” not to new medical indications.'^^ 
This explanation is largely true of operations on the internal organs of 
women, especially hysterectomy and ovariectomy, and to circumcision 
in the United States after the invention of the Gomco clamp in the 1930s. 
It is also applicable to the sudden vogue for excision of other organs 
thought to be vestigial or functionless and assumed to be complicit in 
little-understood complaints, such as the appendix, the tonsils, and even 
the large intestine—denounced by Arbuthnot Lane as a “cesspool” that 
poisoned the system as energetically as the preputial sac." But is the ob- 
servation applicable to the more accessible foreskin, for which new rea- 
sons to cut were regularly generated? It is possible to make a case that 
circumcision was not classified as serious surgery at all. Because it was 
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regarded as a simple matter, it was not reserved to qualified surgeons in 
the carve-up of professional responsibilities but usually left to GPs. Anes- 
thesia was not commonly used—never on newborn infants and rarely on 
babies, though a few whiffs of chloroform, or even cocaine, was rec- 
ommended to keep older children and sometimes toddlers quiet. Strict 
aseptic precautions did not become usual until around the time of the 
First World War, when it was realized that an alarming number of babies 
were being infected with syphilis, tuberculosis, and other diseases in the 
course of the operation.!°* It could therefore be argued that the major 
advances of nineteenth-century medicine were not relevant to circum- 
cision and that it was thus a survival from the previous age of heroic sur- 
gery, when neither anesthesia nor asepsis had been heard of and the only 
chance for saving a person with a diseased or damaged appendage was 
by its amputation. But I think a better case can be made that although cir- 
cumcision was not regarded as major surgery, it was still seen as a surgi- 
cal procedure, and thus that it was looked upon as a realistic option once 
the possibilities of anesthesia and asepsis were available, even if they 
were not always used. Although the operation was often done by GPs, an 
advocate stated in 1950 that it was usually performed in hospitals by 
house surgeons.!?? Circumcision became acceptable in the 1860s, but it 
was not until the 1880s that it became common, and it is likely that the 
rapid progress of and general prestige of surgery were major factors in 
its rising incidence. 

This very point was made by a correspondent to the British Medical 
Journal in 1950, who suggested that the rise of circumcision had *some- 
thing to do with the astonishing advances and increased prestige of sur- 
gery,” also seen in the “onslaughts on numberless juvenile tonsils, so that 
many a parent feels negligent if her child is not exposed to one or both 
of these procedures.” There can be little doubt as to the higher stand- 
ing of surgery, compared with the other branches of medicine, by the 
turn of the century. In 1897 Malcolm Morris praised the progress of 
medicine generally but noted the more striking advance of surgery as 
compared with “physick.” Surgeons had expanded their territory at the 
expense of physicians, including a takeover of the abdomen, to the great 
advantage of mankind." In the early twentieth century, Geoffrey Keynes 
(b. 1887) decided to become a surgeon because he believed that more 
could be achieved by surgery than by the resources at the disposal of 
physicians and GPs. They could arrive at a diagnosis, but there were “few 
scientific drugs, and the doctor could only try to create the best circum- 
stances in which natural processes could enable the patient to cure him- 
self”; a surgeon, however, “proceeded to cure the patient by the skill of 
his own hands, a much more positive satisfaction.”" Historians have 
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confirmed these perceptions. Shryock comments that surgeons achieved 
“a popular recognition which was rarely bestowed upon theircolleagues 
in physiology and anatomy,” and Anne Digby has offered a similar argu- 
ment."* There is also evidence that children were an important element 
in a surgeon's customer base. Digby points out that they were a sought- 
after element in a medical practice and could make up a third of a doc- 
tor's patients. Many hospitals specifically for children were established 
in late nineteenth-century London, including six in the 1860s and three 
in the 1870s." They catered to the growth in children’s surgery, much 
of it “concerned with the removal of adenoids, tonsils and foreskins,” as 
Roger Cooter comments. He further argues that nearly two-thirds of in- 
patients at children’s hospitals were surgical cases, and that an honorary 
appointment to such an institution could be an important career step for 
an aspiring consultant, offering “a training ground for entry into general 
surgical consultancy among fee-paying adults” Increasing hospitali- 
zation of children gave doctors more opportunities to examine their gen- 
itals and thus to blame the frequently found “adherent prepuces” for 
whatever illnesses the boys were suffering from, The connection between 
the rise of surgery and the vogue for circumcision is emphasized by the 
fact that many of the most ardent crusaders for preventive circumci- 
sion—J. Cooper Forster,T. B. Curling, Jonathan Hutchinson, John Erich- 
sen, E. Harding Freeland, and John Bland-Sutton— were all surgeons. 
The influences of the public health movement and preventive medi- 
cine were also important. Although she makes no mention of circumci- 
sion, Lesley Hall has noted that the search for surgical solutions to mas- 
turbation peaked under the impact of the public health movement— and 
because “it was also the age of heroic surgery as antisepsis and anaes- 
thesia enabled surgeons to go boldly where no scalpel had gone before." 
Such capability encouraged belief in “surgical cures for previously in- 
tractable conditions," leading to the "fantasy surgery" further discussed 
in chapters 1 and 11.5 What was new about circumcision was not that it 
involved amputation but that it was the amputation of tissue in which 
there was no hint of injury or disease, merely a suspicion that it might 
cause disease later. To this extent its acceptance was the result of the ris- 
ing status of preventive medicine in the last quarter of the century, and 
in his celebratory history of this movement Ernest Newman praised Lis- 
terism as leading to “preventive surgery” and identified circumcision as 
an instance of this: “Circumcision has been practised for some thou- 
sands of years, and became after long centuries a religious rite, but did 
that make it less an example of preventive surgery?”™ Despite the va- 
lidity of her general point, I would argue that Hall's dates for the peak 
of surgical solutions to masturbation (1850s-1870s) are too early; she is 
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probably thinking of operations on women, but operations on boys were 
only beginning at that time and probably reached their peak between the 
1890s and the 1920s. 

The popularity of circumcision was also confirmed by important 
changes in surgical practice in the second half of the nineteenth cen- 
tury: the decline of “heroic surgery” and its supersession by a conserva- 
tive approach. Before the development of anesthesia and asepsis per- 
mitted reasonably safe access to internal organs and tissues, most of the 
human body was beyond the reach of surgery. Mid-nineteenth-century 
medicine was thus characterized by an “amputational culture.” Michael 
Worboys relates this to the dominant position of surgery as a mode of 
treatment: damaged parts were removed because there was no effective 
method of treating them conservatively or curing the problem."* The 
culture of British medicine was amputational because this was the nor- 
mal—often the only— way to treat or prevent infection.” This style of 
medicine was referred to as the “heroic” approach, summed up in the 
saying that “a chance to cut is chance to cure." “Heroic surgery” was 
a do ordie tactic, justified by the patient's peril and the fact that although 
he might very well die if operated on, he would almost certainly die if left 
alone. The new surgery aimed to save rather than destroy, to cut only for 
purposes of removing malignancy or repairing damage, to do everything 
possible to save limbs and appendages, and to amputate only as a last re- 
sort. The new approach was itself influenced by the preventive culture 
of the late nineteenth century and regarded it as acceptable to carry out. 
preventive operations in order to check the development of pathological 
conditions, particularly in cases of cancer. A U.S. surgeon remarked in 
the 1870s that it had been discovered that “the true function of medicine 
is to prevent rather than cure disease. Surgery . . . has achieved some of 
its proudest triumphs in preventing pain and in saving life and limb."'?? 
This was often interpreted as a license for preemptive amputation of po- 
tentially harmful body parts, for as Christopher Lawrence sums up, con- 
servative surgery was preservative: an operation today could correct an 
incipient malignancy, thus saving the patient “from heroic amputation 
tomorrow”; the new surgery sought to prevent excisions by small-scale 
but early corrective interventions.’ Doctors took it for granted that men 
would prefer to lose their foreskin as an infant than theirentire penis as 
an old man. It was this style of surgery that legitimized Freeland's de- 
mand for mass circumcision: “the universal practice of an operation 
which has for itsobject the wholesale removal of a certain healthy struc- 


ture as a preventive measure."!?* 
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6 - ASource of Serious Mischief 


William Actou and tbe Case against tbe Foreskin 


The interval between the age of puberty and... marriage must . . . be passed in 
strict chastity. 


THOMAS MALTHUS, An Essay on the Principle of Population, 1803 


Sexual excesses are the monster evil of the present, no less than of former 
Mr. Acton bas done good service to society by grappling manfully with 
sexual vice, and we trust that others, whose position as men of science and teach- 
ers enable them to speak with authority, will assist in combating . . . the evils 
which it entails, and thus enable man to devote more enduring energies and more 
Lofty aims to the advancement of bis race, and to the service of bis God. 


times, 


British and Foreign Medico-Chirurgical Review, 1857 


The prepuce often becomes a source of serious mischief. In the East, the... secre- 
tions between it and the glans [are] likely to cause irritation and its consequences; 
and this danger was perhaps the origin of circumcision. ...L am fully convinced 
that the excessive sensibility induced by a narrow foreskin . . . is often the cause 


of emissions, masturbation, or undue excitement of the sexual desires. 


WILLIAM ACTON, The Functions and Disorders of the Reproductive 
Organs in Childhood, Youth, Adult Age and Advanced Life, 1865 


By the mid-nineteenth century British doctors were cautiously recom- 
mending circumcision as a treatment for masturbation, spermatorrhea, 
and venereal infections of the penis that caused phimosis in adults, and 
also as a possible treatment for an increasing list of nervous diseases, 
such as epilepsy, but the operation was not widely performed because 
few men could be persuaded to submit to it. Many doctors were reluc- 
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tant to circumcise even in cases of pathological phimosis,! but the more 
adventurous were willing to follow the practical implications of Lalle- 
mand's condemnation of the foreskin as a source of mischief. If it was 
so much trouble in adulthood yet men were loath to part with it, why not 
remove it in infancy before it could do serious damage and while the boy 
was too young to object? The pioneers of circumcision as a preventive, 
rather than merely curative, procedure included T. B. Curling, James 
Copland, Jonathan Hutchinson, and J. Cooper Forster, and their efforts 
bore fruit in the late 1860s, when the medical profession as a whole de- 
termined that, unlike clitoridectomy, amputation of the foreskin, even 
without consent, was not a mutilation. In this chapter I consider the 
evolution of medical knowledge that led to this pronouncement, dur- 
ing the Baker Brown affair of 1866-67—a watershed in the history of 
British sexual medicine. I also consider the important contribution of 
William Acton to medical understandings of genital function, mastur- 
bation, childhood sexuality, and the problematization of the foreskin, 
and finally summarize the case made for preventive male circumcision 
in the 1850s and 1860s. 

In order to make sense of the acceptance of circumcision it is neces- 
sary to trace changing conceptions of the differences and similarities be- 
tween the male and female genitals. Using a one-sex model, traditional 
anatomy going back to Galen had viewed the genitals as mirror images: 
the female genitals were an inverted or inward-pointing edition of the 
male, in which the vagina (a hollow tube) corresponded to the penis, the 
ovaries to the testicles, and the uterus to the scrotum, In this scenario 
the foreskin was usually compared to the external female genitalia in 
their entirety, and more restrictedly to the labia minora; its function was 
to keep the rest of the penis warm and moist (heat being considered nec- 
essary for masculinity) and to provide pleasure to both parties during 
sexual activity. Galen likened the foreskin to the labia as a whole, pro- 
posing that if you turned the male genitals inside out, “the skin at the end 
of the penis, now called the prepuce, would become the female puden- 
dum,” and that if you performed the converse maneuver, “would not the 
neck [the cervix] . . . be made into the male member? And would not the 
female pudendum, being a skinlike growth upon this neck, be changed 
into the part called the prepuce?”? An Arabic author of the tenth century 
wrote that the vagina “possesses prolongations of skin called the lips,” 
which were “the analogue of the prepuce in men and has as its function 
protection of the matrix [womb] against cold air.” Da Carpi used the 
word nymphae to mean both the male foreskin and the labia minora, and 
in the sixteenth century Charles Estienne reiterated the Galenic para- 
digm:“what is inside woman likewise sticks out in males, but what is the 
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foreskin in males is the pudendum in women.” This paradigm began to 
break down in the eighteenth century, when it became more common 
to liken the clitoris to the glans, and then to assume that because the 
former was the locus of pleasure in women, the latter must be the G-spot 
in men. But it was a halting and uneven process, and it was not until the 
nineteenth century that any serious comparisons of the clitoris with the 
penis appeared, and even then, as the debate over Baker Brown shows, 
medical opinions were divided. Thomas Laqueur correctly states that 
Jane Sharp, in her midwifery text (1671), affirms the Galenic paradigm 
(vagina corresponds to the penis), but that she contradicts herself two 
pages later by writing that “the clitoris is the female penis.” But she does 
not go so far: all she says is that the clitoris is capable of erection in a man- 
ner resembling the penis, writing that it will “stand up and fall as the 
Yard doth, and make women lustful and take delight in Copulation.” 
This was certainly not to view the clitoris as a female penis, and her per- 
spective is shared by other texts of the period, such as those of Aristotle 
and Venette. Sharp also reiterated the traditional view that the female 
labia corresponded to the male foreskin.’ As the two-sex model emerged 
in the eighteenth century, however, the old analogies broke down, and 
the foreskin tended to be seen as the male equivalent of the clitoral hood, 
which was not a feature mentioned much nor seen as playing any im- 
portant role. The third edition of the Encyclopaedia Britannica (1797) ex- 
plained that the “foreskin of the clitoris .. . bears a near resemblance 
and analogy to the praeputium of the male." In his physiology text- 
books W. B. Carpenter contributed to the emerging identification of the 
penis with the clitoris by describing both as “erectile tissue” With the 
rise of anatomy it was the structure of organs that occupied the center 
of the medical stage, not how they functioned in real life. And since 
anatomists before the twentieth century were not able to identify nerve 
endings accurately, they were not able to see that the only part of the 
male genitals as densely innervated as the clitoris was the foreskin, par- 
ticularly the triangular section on the underside of the penis containing 
the ridged bands.’ In the new schema the foreskin seemed to have little 
anatomical significance and thus, it was assumed, no physiological func- 
tion beyond facilitating masturbation—not an occupation that guaran- 
teed survival in Victorian times. 

By the 1850s English doctors were forgetting what their eighteenth- 
century predecessors had known. Under the influence of the masturba- 
tion phobia they regarded any manipulation of the genitals as harmful 
or wicked, yet under the influence of Lallemand they also came believe 
that the infant foreskin had to be drawn back regularly so that it could 
be cleaned underneath, as a precaution against irritation, handling, and 
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the arousal of premature desire. They thus came to view the natural con- 
dition of the infant penis (tightly covered in a nonretractable and often 
adhesive sheath) as a pathological deformity requiring surgical correc- 
tion. The term congenital phimosis came to be applied to any boy, no mat- 
ter how young, whose foreskin could not easily be drawn back from the 
glans, and the condition was soon identified as the source of many dis- 
eases (from cancer to epilepsy) and a trigger for circumcision, whether 
signs of disease were present or not. At the same time, physiologists be- 
gan to claim that the most sensitive, and therefore the most erotically im- 
portant, part of the penis was not the foreskin but the glans, thus giving 
doctors the space in which to argue that the removal of the former would 
have no significant adverse effect on sexual functioning. Acton played an 
ambivalent role in the triumph of these misapprehensions. On the one 
hand, he was opposed to circumcision of children and only adopted it as 
a last resort in adults with serious infections or other problems necessi- 
tating surgery. He was also aware that the foreskin of infants and young 
boys was not normally retractable and thus that “phimosis” was natural 
in the young. At the same time, however, he regarded the foreskin as a 
source of moral mischief and physical problems and helped popularize 
the idea that since it served no useful function, it was a feature whose loss 
could not be regarded as a serious deprivation. Acton and his contem- 
poraries were uncertain about the normal development of the prepuce: 
experience taught them that it should be tight and nonretractable in 
infants and young boys, but Lallemand told them that this condition led 
to masturbation and spermatorrhea and was therefore wrong, In the end 
they plumped for medical authority rather than traditional knowledge 
and their own observations, and in the new perspective adherent pre- 
puces were soon observed everywhere. 

The relative sensitivity of glans and foreskin is a more subjective and 
controversial question. Back in the days when circumcision was a Se- 
mitic peculiarity, da Carpi stated that the glans was “compact, hard and 
dull to sensation so that it may not be injured in coitus,” while the job of 
the “soft skin" that surrounded it was to “furnish some delight in coitus 
and to guard the glans from external harm”? A similar view was ex- 
pressed by Gabrielle Falloppio (1523-62), who gave directions for stretch- 
ing inadequate foreskins to make sure that they covered the glans and 
condemned circumcision as contrary to the intent of nature and destruc- 
tive of sexual enjoyment. In the seventeenth century Giovanni Sini- 
baldi understood that the main source of sexual sensation in women was 
the clitoris and believed that its functional equivalent in the male was 
not the glans but the foreskin. He also considered that the male's fore- 
skin contributed to women's enjoyment during sex, claiming that this 
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was why wives with circumcised husbands *most gladly accept the em- 
braces of Christians.” The balance of opinion changed during the eigh- 
teenth century, and by the 1850s Acton could write that it was “generally 
supposed" that the «chief source of sexual pleasure resides in the glans 
penis"? The main authorities for this view were William Carpenter and 
Georg Ludwig Kobelt, In his influential physiology texts, Carpenter 
stated that in sexual intercourse it was the glans that increased in sen- 
sitivity as a result of erectile turgidity and that the male orgasm was 
achieved *by the friction of the glans against the rugous walls of the 
vagina."* Aristotle’s image of the foreskin slipping back and forth has 
dropped out of sight. On the genitals specifically, the standard nineteenth- 
century work was Kobelt’s Die Mannlicben and Weiblicben Wollusts-Organe 
des Menschen und verschiedene Saugetiere (The male and female organs 
of sexual arousal in man and some other mammals), first published in 
1844.'* Havelock Ellis wrote that Kobelt sought to show that “the female 
organs are exactly analogous to the male” and commented that it was 
only recently that the homology of the clitoris with the penis had come 
to be appreciated.'* This was certainly Kobelt’s opinion: “The glans pe- 
nis is the principal point of reunion of the sensitive nerves of the virile 
organ, no other part which it regulates can be compared with it in this 
respect. In respect of richness in nerves, the glans penis yields to no 
other part, not even the organ of sense.” Although he quoted this pas- 
sage,” Acton was not convinced, citing the case of a patient who had lost 
the whole of his glans but who reported that sexual intercourse felt no 
different from before the accident (115), and specifically disagreeing with 
Kobelt’s claim that excision of the glans “would destroy all desire, as it is 
the rendezvous of the sensitive nerves which excite venereal desires” 
(166-67). He was probably as isolated on this question as James Paget on 
the physical harmlessness of masturbation, and most doctors imbibed 
the teachings of Carpenter and Kobelt. Under the influence of a vulgar 
misreading of evolution it was then possible for a quack like Dr. Re- 
mondino to be taken seriously when he dismissed the foreskin as an an- 
noying vestige from an earlier phase of human existence, the inevitable 
disappearance of which should be accelerated by surgery. The loss of 
medical knowledge represented by this opinion ensured that there were 
few defenders of the foreskin when doctors began to agitate for its early 
removal. Although the Baker Brown controversy produced many doc- 
tors eager to champion the integrity of the female genitals, not a single 
voice was raised in support of the foreskin until the 1890s. Thomas 
Laqueur has referred to the “general amnesia” surrounding the impor- 
tance of the clitoris which descended on scientific circles around 1900 
(epitomized in Freud’s erroneous claims about the vaginal orgasm).'* A 
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similar amnesia regarding the structure and function of the penis began 
to afflict the British medical profession in the 1840s, leading to equally 
erroneous claims about the greater sexual importance of the glans. 
Although his name became associated with a peculiarly English re- 
jection of sex, William Acton (1814-75) received most of his medical ed- 
ucation in France. The second son of a Dorsetshire clergyman, he might 
have gone into the church himself had his elder brother not beaten him 
to it; instead he was apprenticed to the apothecary at St. Bartholomew's 
Hospital in 1831. Five years later he went to Paris, where he read all 
Lallemand’s three volumes and studied the new venereology under 
Philippe Ricord, a specialist in the genitourinary organs who made im- 
portant contributions to the understanding of syphilis and other vene- 
real diseases. Returning to London in 1840, Acton became a member of 
the Royal College of Surgeons, thus acquiring a license to operate, and 
in 1842 a fellow of the Royal Medical and Chirurgical Society. He mar- 
ried in 1852 at the age of thirty-eight (fairly late even for a man of his 
time and class) and had at least four children.” After qualifying as a sur- 
geon Acton took the then uncommon step of entering private practice as 
a specialist, and even more remarkably, one focused on venereal disease, 
and he employed the mercury treatment for syphilis refined by Ricord. 
From there it was a small step to the treatment of male sexual problems 
generally, particularly spermatorrhea, with the urethral cauterization 
technique devised by Lallemand. He made enough money from his med- 
ical practice to achieve that dream of every self-made Victorian man, ac- 
quisition of a rural estate, where he pursued the life of a country gentle- 
man and died of heart disease at the age of sixty-one. Acton was a frequent 
contributor to medical journals and published three books: 4 Practical 
Treatise on the Diseases of the Urinary and Generative Organs (in Both Sexes) 
(1842, 2nd ed. 1851); Prostitution Considered in Its Moral, Social and Sani- 
tary Aspects (1857, 2nd ed. 1870); and The Functions and Disorders of the Re- 
productive Organs in Childhood, Youth, Adult Age and Advanced Life (1857), 
a shorter work aimed more at the general public than the profession, 
which sold widely and went through six much revised editions before 
the author's death.?? Beyond his medical practice Acton was prominent 
in public policy debates on prostitution and a supporter of the Conta- 
gious Diseases Act and of its extension from garrison towns to the gen- 
eral population; he also took a keen interest in the prosecution of unli- 
censed practitioners under the Medical Act of 1858 and was an activist 
with the Society for the Suppression of Vice. The achievement for which 
Acton was best known in his lifetime, and the main reason why histori- 
ans study him today, was his popular manual on the male reproductive 
function, but the context in which the book makes the most sense is not 
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solely a medical one: to appreciate fully its import we must recall that it 
was written by a clergyman's son and a member of the Vice Society who 
had probably read his Malthus, and who had certainly read and been 
shocked by George Drysdale's radical interpretation of his message in 
Elements of Social Science. The message of Functions and Disorders, that 
male chastity was physically healthful and morally desirable, was a di- 
rect reply to Drysdale's opposite view.” 

No one could accuse Acton of trying to conceal his aims. The object. 
of the book was to “enforce” a conviction of “the advantages of conti- 
nence;" a lesson that flowed inexorably from the "scientific facts" re- 
counted (xiv). Or as Acton put it in the preface to the first edition, “the 
continent student will find reasons for continuing to live according to 
the dictates of conscience. The dissolute will be taught . . . the value of 
self-control. . . . The surgeon will learn . . . how to address himself to the 
audacious old libertine who, setting at naught religious principle and so- 
cial customs, acts in open defiance of the laws of his country” (vii). There 
was evidently something for everyone, an interweaving of moral and med- 
ical argument which pervades the whole text. By continence Acton did 
not mean moderate sexual activity but “entire abstinence from sexual in- 
dulgence in any form."? Continence was not only avoiding masturba- 
tion and sexual congress but “controlling all sexual excitement” and ex- 
ercising “complete control over the passions” (47). The “occasional” wet 
dream was thus not necessarily pathological, since it was “in this way 
that nature relieves herself,’ but masturbation was impermissible be- 
cause no man could call himself chaste if he “by any unnatural means 
causes expulsion of semen” (47-48); there was no middle course. Strict 
continence should be observed by all young men until marriage, and he 
who does not marry “had better direct his thoughts to sexual matters as 
liule as possible” (78). In support of these prescriptions Acton invokes 
religious feeling as “the greatest preservative of all” (81) and cites not 
medical authorities but the example of Saint Antony’s resistance to temp- 
tation and a tract on Christian purity by a Catholic priest (62-65). The 
chapter on continence is the longest in the book (47-73) and is full of pi- 
ous sentiments like these, yet it contains little strictly medical and few 
“scientific facts,” a point that probably lay behind the comment of a re- 
viewer that he "dissect[s] the moral and mental phenomena associated 
with these matters as fully as their medical relations." The chapter on 
continence is really a sermon, packed with theological exhortation rather 
than medical advice, and the praise for continence in men looks re- 
markably like the traditional Christian valuation of virginity in women. 

While Acton deploys arguments about the physical damage wrought 
by sexual excess as a backup, his primary objection is spiritual. He gives 
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us the grisly description of the masturbating boy familiar to us from Ora- 
nia onward—“the frame is stunted . . . the muscles underdeveloped . . . 
the complexion is sallow . . . (and) covered with spots of acne,” and so 
on (48-49), but his objection to frequent sexual indulgence is more 
moral than medical: 


Man has other work to do, and to devote the whole energy of his nature 
to sexual indulgence is literally to ... destroy those intellectual and 
moral capacities which distinguish him from the beast, and with the 
health of which such excessive indulgence is entirely incompatible. (119) 


The last point enters only as an afterthought. Like Lallemand, Acton re- 
garded sexual activity as acceptable only within the bonds of marriage 
and with a view to progeny: 


The moderate gratification of the sex passion in married life is generally 
followed by the happiest consequences for the individual. And no 
wonder, for he is but carrying out the imposing command of the Creator 
in the first book of Genesis . . , in the way appointed by the Almighty 
Himself. (102) 


Acton denounced doctors who recommended sexual intercourse with 
prostitutes as a way of avoiding masturbation: 


Nothing could ever induce me to . . . recommend illicit sexual inter- 
course, Setting aside moral considerations, I feel fully convinced that no 
physiological or other motives can justify a medical man in suggesting . . . 
the breach of the Seventh Commandment. (79) 


It is not at all certain that any doctors suggested traffic with prostitutes 
as a means of avoiding masturbation, but Drysdale advocated premari- 
tal sex for this reason, and he is probably Acton's target at this point. It 
is significant that Acton did not regard observance of the seventh com- 
mandment as a moral requirement, and the Protestant work ethic is not 
far behind his insistence that continence was indeed related to thrift: 
“The sighing, lackadaisical boy should be bidden to work . .. and win 
his wife before he can hope to taste any of the happiness or benefits of 
married life” (76). It was from a similar stance that Acton, like so many 
Victorians, urged the importance of will—a man's “intellect and moral 
nature” —to “thoroughly master [his] animal instincts” (65). He claimed 
to believe that men could so govern their thoughts as to keep lascivious 
ones at bay, and even guard themselves against erotic dreams, insisting 
that it was “not true” that patients cannot control their dreams: “The 
characteris ihe same, sleeping or waking. It is not surprising that, if aman 
has allowed his thoughts during the day to rest on libidinous subjects, he 
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finds his mind at night full of lascivious dreams," and he goeson to quote 
Tissot on the importance of self-control (178-79). Acton's final advice to 
men and boys—“to live a perfectly continent life, in thought, word and 
deed” (81)— recalls the General Confession from the Anglican commun- 
ion service and was most famously taken up by Baden Powell, who copied 
it almost verbatim as the scouts’ tenth law: “A scout is clean in thought, 
word and deed.”** 

Acton's discussion of masturbation is derived largely from Lallemand 
and Tissot, and he reproduces their uncertainty about how to define it 
and the process by which it causes physical damage. He defines it as 
“ejaculation produced by titillation and friction of the virile member 
with the hand,” but he must have realized this was too narrow, since it 
excluded masturbation before puberty and nonstandard sexual activity 
with partners. He thus broadens the definition to include "emission at- 
tained by almost any other means than . . . the natural excitement aris- 
ing from sexual intercourse" and then moves onto a discussion of how 
the practice arises in young boys (24). Even this does not seem to have sat- 
isfied him, for by the sixth edition of Functions and Disorders he has fur- 
ther broadened the scope of masturbation as “an habitual incontinence 
eminently productive of disease” (1903, 38). Like Lallemand, he consid- 
ered that such disease arose both from the loss of semen and the shock 
of orgasm but was uncertain as to which was worse. In Practical Treatise 
he was “inclined to think that . . . the mischief arises in great part from 
the exhaustion of the nervous system, rather than from the mere evacu- 
ation of so much semen,” a proposition supported by the fact that “many 
of the worst constitutional symptoms of spermatorrhoea may be seen in 
little children whose testicles do not . . . secrete semen, but who have 
learnt the early habit of tickling the genital organs.”** In Functions and 
Disorders he explained that it was nervous shock that made masturbation 
as dangerous before puberty as afterward (26). In boys too young to emit 
semen, “friction of the organ is liable to produce that nervous spasm 
which is, in the adult, accompanied by ejaculation”; because this is often 
pleasurable, the habit may easily become confirmed (1903, 39). In older 
boys, masturbation occasioned “shocks from which the youth’s nervous 
system will never rally” (90). Following Tissot, Acton considered that 
retention of semen was essential to normal development and that boys 
who masturbated or engaged in premature intercourse stunted their 
growth and became “pitiable wrecks” (48-49). He also advised that in 
order to stop masturbation, it was essential to check not just the emission 
but“the secretion of semen,” particularly by fatiguing exercise, thus caus- 
ing the secretion of semen to diminish and emissions eventually to dis- 
appear (32).* Although he remained undecided on this question, Acton 
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followed the trend of nineteenth-century medical thinking that it was 
nervous irritation rather than seminal loss that did the most harm—a 
perspective from which an irritable structure like the foreskin became 
particularly suspect. 

Acton's other major source for the harm of masturbation was Car- 
penter's physiology texts, which he quotes on the drain that sexual ex- 
cess imposes on the nervous powers. Acton accepted the “hydraulic” 
concept of finite bodily forces whereby energy devoted to one activity 
denied it to others: physical activity reduced the energy available for the 
production of semen, so that its secretion diminished and sexual desire 
fell—the reason why he recommended strenuous games “just short of 
exhaustion” for adolescents." Carpenter had written that the secretion 
of semen taxed “the corporeal powers” more heavily than was generally 
supposed, meaning that full “bodily vigour” required only “a very mod- 
erate indulgence in sexual intercourse.” The nervous excitement of the 
act “produces a subsequent depression of corresponding amount,” while 
“the too frequent repetition” has “consequences very injurious to the 
general health. This is still more the case with solitary indulgence.”?* 
Carpenter had doubts about whether it was appropriate to cite a moral 
tracton the virtues of purity in what was meant to be a work of scientific 
physiology, but that did not prevent him from doing so in a lengthy foot- 
note. He justified himself on the ground that too many medical men de- 
veloped “a laxity of thought and expression . . . that generally ends in a 
laxity of principle and of action"? Given the moralism of the medical 
profession as expressed in the British Medical Journal and the Lancet, it 
is hard to know what he means here, but he could be referring to the 
rumors that some doctors advised patients suffering from masturbatory 
urges or spermatorrhea to seek relief from prostitutes, or he could be 
making another dark allusion to Drysdale. Carpenter himself quotes 
from a clergyman’s tract titled Be Not Deceived to explain why emissions 
within marriage are less debilitating than in illicit intercourse: 


When the appetite is naturally indulged, that is in marriage, the neces- 
sary energy is supplied by the nervous stimulus of its natural accompa- 
niment [Iove] .. . which prevents the injury which would otherwise 
arise from the increased expenditure of animal power. . . . But when the 
appetite is irregularly indulged, that is in fornication . . . the energies be- 
come exhausted . . . [and] the mere gross animal gratification of lust is 
resorted to with unnatural frequency, and thus its powers become fur- 
ther exhausted.*° 


It was basically Tissot’s explanation," fortified with references to love. 
Carpenter also provided Acton with authority for his assertion that early 
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death was a frequent result of “the excessive or premature enjoyment of 
the genital organs.” 

Both his moralism and his pathological view of male sexuality are ap- 
parent in Acton’s rules for married life. Because the effects of “marital 
excess” are similar to self-abuse (125), the adult “should be chary of ex- 
hausting those desires which nature has given him for the extension of 
the species” (234). It was only “excessive” intercourse that caused prob- 
lems, and Acton makes some attempt to define this ubiquitous concept. 
Alas, it could only be recognized retrospectively: “An individual com- 
mitted an excess when coitus was succeeded by languor, depression of 
spirits or malaise” (125). When a man married he might engage in inter- 
course so often that his health was permanently impaired, and when he 
eventually sought medical advice, he would be “thunderstruck at learn- 
ing that his sufferings arise from such a cause” (122-23). Where Venette 
had asked how many times a man should caress his wife in a night (up to 
five he considered reasonable), Acton cites Jeremy Taylor's Rules and 
Exercise for Holy Living as the authority for his opinion that “sexual con- 
gress ought not to take place more frequently than once in seven or ten 
days” (111), and he fortifies the bishop’s teaching with the alarming dis- 
coveries of modern medicine. “So serious is the paroxysm of the ner- 
vous system produced by the sexual spasm that its immediate effect is 
not always unattended with danger, and men have died in the act just as 
insects perish as soon as the fecundating office has been performed. . . . 
They are [sometimes] found dead on the night of their wedding” (16-17). 
An act that might “destroy the weak” should be approached cautiously 
by the strong and should be repeated “rarely” and quickly—“some few 
minutes” only (115, 117-18). Since women generally take longer to reach 
orgasm than men, it is easy to see how adherence to such advice would 
have meant frustration on the wife's part, no doubt explaining why Acton 
feltcalled upon, in his best-known remark (133-34), to reassure husbands 
that since respectable women did not much like sex, there was no need 
for them to perform any more often than was safe. Acton tended to view 
impotence as a less serious problem than incontinence and regarded too 
many erections as markedly worse than not enough. Priapism was a“ter- 
rible and humiliating condition,” fortunately rare, while satyriasis (an 
affliction in which erections were “morbidly frequent and persistent”) 
was “one of the most awful visitations to which humanity can be sub- 
ject” (160). Impotence was merely a “lamentable state of things” (138). 

Although he did not frequently carry out the operation, Acton was a 
pivotal figure in the acceptance of routine circumcision of male infants 
and boys. In none of the many editions of his treatises did he advocate 
general circumcision, but his insistence on the necessity for sexlessness 
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in children and abstinence in young men, coupled with his belief in the 
pathological irritability of the foreskin, prepared the ground in four 
ways. First, as we have seen, his construction of male sexuality as a nest 
of problems and danger, rather than a source of pleasure, made all sex- 
ual manifestations suspect and potentially pathological, Second, he gave 
authority to the notion that the foreskin performed no valuable func- 
tions but was a superfluous structure causing nothing but moral danger 
and physical problems: 


The prepuce . . . is an appendix to the genital organs the use and object 
of which I could never divine; in place of being of use it leads to a great 
deal of inconvenience, and the Jews have done well in circumcising their 
children, as it renders them free from one of the ills of humanity. The 
prepuce is a superfluous piece of skin and mucous membrane which 
serves no other purpose than acting as a reservoir for the collection of 
dirt, particularly when individuals are inattentive to cleanliness.?* 


Acton attributed these comments to Philippe Ricord in the course of a lec- 
ture, but a search of Ricord's publications has failed to find it, and the sen- 
timent is not consistent with his other remarks about the foreskin.” Var- 
ious versions of this quotation were in circulation from the 1870s onward 
and were much cited by advocates of routine circumcision. Third, by 
propagating the idea that prepubertal children should be asexual, he en- 
sured that evidence to the contrary would be treated as signs of disease 
or deviance, to be cured or repressed rather than accepted as normal. 
Fourth, he completed the process of demonizing the foreskin and iden- 
tified it as the principal source of the sexual problems discussed in his 
treatise. I consider the third and fourth of these points in more detail. 
Nowhere is Acton’s “dislocated awareness,” as Marcus describes it,'* 
more obvious than in his discussion of childhood sexuality. The first sen- 
tence of Functions and Disorders reads: “In a state of health no sexual idea 
should ever enter a child’s mind”; this is because childhood should be “a 
period of purity and ignorant innocence” (17). Already we are in a world 
of moral prescription rather than empirical observation, but a couple of 
pages later Acton concedes that “in many instances . . . sexual feelings 
are excited at a very early age, and too often with the most deplorable 
consequences” (19). He asserts that it would be “well if the child’s re- 
productive organs always remained in this quiescent state until pu- 
berty,” but this was “unfortunately not the case” (18). Childhood “should 
be attended by acomplete repose of the generative functions” (19), yet at 
an early age many boys experience erections and display “an almost un- 
governable disposition to tickle and scratch the sexual organs”; what 
was worse, a “quasi-sexual power often accompanies these premature 
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sexual inclinations" (19-21). In his discussion of child and adolescent 
sexuality it is apparent that Acton well understood that infants and 
young boys took up masturbation only too readily, hence the need for 
artificial means to stop it. It is also clear that he was perfectly, though 
uneasily, aware that what “should be" usually was not, and that many 
young boys were highly sexual and irresistibly drawn to explore every 
inch of their bodies. Had he been aiming primarily to widen the bound- 
aries of knowledge he might have accepted this observation as a fact of 
life and built his theories of sexuality on an empirical foundation; that 
his reaction was to characterize these manifestations as pathological sug- 
gests that he was primarily a moralist whose aim was to stamp them out. 
Like any disease, he argues, sexual precocity had specific causes: hered- 
itary predisposition; worms in the rectum; irritability of the bladder; ir- 
ritation of the penis caused by “secretions” trapped under the foreskin; 
flogging on the buttocks; fondling of the penis by irresponsible nurses 
and the example of other boys (20-23). Although he treats sexual pre- 
cocity as though it was a physical disease, his approach is determined 
more by moral revulsion than a spirit of inquiry, or even healing, though 
the danger to health is added for those who are not swayed by his disap- 
proval: “The premature development of the sexual inclination is. . . re- 
pugnant to all we associate with . . . childhood . . . [and] fraught with 
danger ta his dawning manhood,” he insists. The “dangerous propen- 
sity” to premature sexual interest must be “kept in check to preserve the 
boy's health and innocence" (19). A social construction of the natural is 
also apparent throughout Acton's discussion of male sexuality, He states 
that the impulse to masturbation and “premature” sexual congress in 
adolescent boys is “a natural instinct" (46), but immediately corrects 
himself to assert that it is not really natural: “Everything—the habits of 
the world—the keen appetite of youth . . . opportunity—all combine to 
urge him to give the rein to what seems a natural propensity. Such in- 
dulgence is, indeed, not natural, for man is not a mere animal, and the 
nobler parts of his nature cry out against this violation of their sanctity” 
(46). Acton appreciates that sexual desire is entirely natural, which is 
why elaborate artificial means must be employed to teach boys that 
“these new feelings, powers and delights must not be indulged in” (44- 
45). It is apparent that what he described as natural was really a cultural 
preference that had to be imposed by education or force. 

With this objective in mind Acton subjects the foreskin to severe scru- 
tiny. He was convinced that it was the major factor in the emergence of 
sexual precocity and complained that “the influence of the prepuce” on 
the development of bad habits had “not been sufficiently noted,” point- 
ing out that in young boys “the prepuce entirely covers the glans penis, 
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keeping it in that constantly susceptible state which the contact of two 
folds of mucous membrane induces" (21). Medical opinion had also un- 
derestimated “the influence of a long prepuce in producing sexual pre- 
cocity,” but he was sure that “irritation of the glans penis arising from an 
unusually long prepuce or the collection of secretion under it is another 
exciting cause. . . . Along and narrow prepuce is. . . a much more com- 
mon cause of . . . evil habits than parents or medical men have any idea 
of. The collection of smegma between the glans and the prepuce is al- 
most certain to produce irritation.” To prevent this, Acton recommended 
that boys be instructed “to draw back [their] foreskin and thoroughly 
cleanse the glans penis every day” (21). He realized that this routine 
might lead to the very manipulations it was intended to prevent but as- 
serted that his precautions— parental watchfulness, cleanliness, fresh air, 
and tiring exercise —should usually be sufficient “to remove all ill effects 
arising from the existence of the prepuce.” Yet he remained adamant 
that the foreskin itself was the root of such problems: 


"That the prepucein man. . . is the cause of much mischief, medical men 
are pretty well agreed. It affords an additional surface for the excitement 
of the reflex action, and . . . aggravates an instinct rather than supplies 
a want. In the unmarried, it additionally excites the sexual desires, 
which it is our object to repress. (22) 


This was ominous enough, but Acton added an even more anxious foot- 
note: 


To the sensitive, excitable, civilized individual, the prepuce often be- 
comes a source of serious mischief. In the East, the . . . secretions be- 
tween it and the glans [are] likely to cause irritation and its conse- 
quences; and this danger was perhaps the origin of circumcision. That 
the existence of the foreskin predisposes to many forms of syphilis, no 
one can doubt; and . . . I am fully convinced that the excessive sensibil- 
ity induced by a narrow foreskin.. . „is often the cause of emissions, mas- 
turbation, or undue excitement of the sexual desires. (22n) 


Already the foreskin is to blame for syphilis, masturbation, the arousal 
of sexual desire, and the febrile excitability of modern man: why would 
any conscientious physician not want to cut if off? Although the wash- 
ing routine was endorsed by the London Medical Review," Acton himself 
must have had doubts about it, for in later editions of Functions and Dis- 
orders he advised against daily retraction and washing because “the with- 
drawalof the prepuce appears to promote erection, and to induce a grad- 
ual increase in the size of the penis” (1903, 1). To guard against such evils 
he suggested that daily washing was necessary only in instances where 
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“the smegma is secreted early,” but added that as boys grew older, “care- 
ful ablutions of the glans and prepuce every morning will be beneficial” 
(1903, 5). It remained important to teach boys “not to play with the ex- 
ternal organs” (22)—a command difficult to reconcile with the necessity 
for daily washing. 

Given Acton’s suspicion of the foreskin it is surprising that he did not 
become an advocate of routine circumcision, an operation he always 
avoided if possible, “especially in young children” (1903, 7). In treating 
phimosis in adults he practiced the conservative technique of merely 
snipping the threads that prevented retraction and did not try to remove 
the whole structure (1903, 101), and even in cases of serious venereal in- 
fections of the penis he followed Ricord in holding that the surgeon 
“should first bear in mind, that he ought not to operate on the prepuce 
unless urgent symptoms demand it, particularly if the phymosis be ha- 
bitwal.”>* He followed the debate over whether general circumcision 
should be introduced, but he had found that men rarely submitted to cir- 
cumcision, even when there was serious infection or scarring,** and thus 
concluded that the operation was “never likely to be introduced amongst 
us” (22). It does not seem to have occurred to Acton that fathers might 
allow things to be done to their children that they would never elect 
for themselves, and he was out of sympathy with the growing chorus in 
favor of the operation. Discussing control of “sexual precocity” in the 
third edition, he wrote that “cases in which an operation may be required 
on the prepuce are for the surgeon’s decision” (22), but this had been 
deleted by the sixth edition, along with his baleful comment abut the sus- 
ceptible state induced by the contact of two mucous membranes. By then 
he was critical of suggestions from “some persons that the universal per- 
formance of circumcision would be of no small benefit” in controlling 
masturbation and other premature sexual arousal, countering that this 
was merely a speculation, doubting that the idea would be accepted by 
the public, and insisting that his own precautions were enough to “re- 
move all the ill-effects arising . . . from the retention of the prepuce” 
(1903, 7). How wrong Acton was on this point was demonstrated by the 
next generation of physicians, as they took up his strictures against the 
foreskin and developed them vigorously. 

Why Acton did not follow the logic of his position is a puzzle, His re- 
luctance is probably related to his age, generational cohort, and Christian 
religious convictions, which made it difficult for him to accept an opera- 
tion that was still a distinctive marker of Jews and Muslims. Second, there 
was the influence of his teacher Ricord, whom Acton always revered. He 
not only never dreamed of preventive circumcision in boys but advised 
against it in most cases of phimosis and other problems arising from 
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venereal infection. Third, there may have been physiological reasons. 
Unlike his younger colleagues, Acton seems to have appreciated that non- 
retractability was the foreskin’s normal condition in childhood and rarely 
a problem requiring surgical correction. In later editions of Functions 
and Disorders Acton acknowledged that many boys had such tight or still 
adhesive foreskins that they could not draw them back without inflict- 
ing pain or injury, and perhaps disagreed with the theory of congenital 
phimosis introduced in the 1840s: “In childhood the penis is naturally 
small, with the foreskin pointed, and not only completely covering the 
glans, but even extending beyond it. The attempt to uncover the glans is 
attended with difficulty in consequence of a natural phymosis, and sim- 
ilarly the process of recovering the glans owing to a natural paraphy- 
mosis cannot be accomplished without resort to a degree of violence” 
(1903, 1). Behind these revisions lies the likelihood that neither Acton 
nor his contemporaries understood the normal development of the pre- 
puce. They were not sure whether it was meant to be retractable in young 
boys and offered confused advice about whether it should be left alone, 
drawn back for cleaning purposes, or simply cut off. It is easy to see how 
the last option was an attractive tactic to disguise their ignorance. Acton 
also seems to have realized that the foreskin was desirable for optimum 
sexual performance (in appropriately moderate husbands only, of course). 
Acknowledging its contribution to erotic sensation in a positive light for 
once, he even suggested that in old age the prepuce might be necessary 
for copulation, for *without it there might be a difficulty in exciting the 
flagging powers" (23).*? Why this should worry him, given his warning 
that old age should be a period of “entire continence” (238), is another 
puzzle but perhaps points to the existence of a secret war between his 
moral convictions and his scientific inclinations. Even though he did not 
appreciate the density of the foreskin’s innervation, nor its role in facil- 
itating erection and sexual activity, as a physiologist Acton appreciated 
its significance for sexual excitability, even though as a moralist he de- 
plored its responsiveness and sought means to neutralize it. Whatever 
the answer, it was not a scruple that troubled many of his successors. 
Of Acton's wide and enduring influence there can be little doubt. The 
pamphlets issued by the purity movement bristled with warnings about 
how masturbation would soften boys’ muscles, stunt their growth, and 
destroy their powers of self-control; Sylvanus Stall quoted him, and Ed- 
ward Lyttelton praised him as “the most eminent of all English author- 
ities on the subject” (i.e., masturbation). As late as 1918 Havelock Ellis 
referred to him as “the chief English authority on sexual matters."*? Al- 
though his importance has been questioned by some scholars offended 
by Steven Marcus's rather nonacademic approach,“ their argument for 
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his lackof influence rests more on his passing references to women's in- 
difference to sex than on his discussion of the male sexual function. Les- 
ley Hall concludes that Functions and Disorders was widely read and much 
referred to; that his construction of male sexuality as a problem was very 
influential; and that his unforgiving stance on masturbation was more 
typical than the moderate position of Paget, who was himself the odd 
man out on this issue.** This assessment has been amplified and quali- 
fied by Ivan Crozier. Although subsequent scholars have increased our 
knowledge and refined our understanding, no one has bettered Marcus's 
characterization of Acton as “a truly representative Victorian: earnest, 
morally austere yet liberally inclined, sincere, open-minded,” determined 
to help his fellow man yet someone who created a world of fear, “resonant 
of danger, doom and disaster . . . hedged in with difficulty and pain,” in- 
habited by men evincing “pitiable alienation . . . from their own sexual- 
ity?’*° The zeal with which Acton pressed Lallemand's cauterization pro- 
cedure on men with sexual problems, and the readiness with which they 
accepted it, bespeaks a world in which male sexuality was regarded as a 
force to be suppressed rather than a potential to be cultivated. 

Anumber of scholars have drawn attention to the inconsistency be- 
tween Acton’s pragmatic attitude toward prostitution (an unavoidable 
social phenomenon that should not be the target of suppression but reg- 
ulated in the interests of public health) and his relentless condemnation 
of male incontinence.“ This worldliness is in sharp contrast with the air 
of unreality surrounding his prescriptions for men: did he remain chaste 
until his marriage at thirty-eight? Acton was aware of undischarged sex- 
ual arousal as a troubling condition and even understood that it could 
cause “painful affections of the testes” and “many ailments” (77, 204), 
but his approach was to counsel that men should not have excited them- 
selves in the first place, not that they should restore their equilibrium by 
sexual release: 


Patients (often] complain that . . . continence . . . produces a most irri- 
table condition of the nervous system, so that the individual is unable to 
settle his mind to anything. . . . In such cases . . . sexual intercourse has 
enabled the student ... to recommence his labours. 
earnestness I protest against such false treatment, It is better to live a 
continent life. The strictly continent suffer little or none of this irritabil- 
ity; but the incontinent, a soon as the seminal plethora occurs, are sure 
to suffer. (54-55) 


In all solemn 


Acton suggests that so long as a boy never yielded to sexual temptation, 
and thus did not turn on the seminal tap, he would never be troubled by 
desire; once the tap had been turned on, however, there was no shutting 
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it off. Such a proposition seems highly improbable to us, but Acton had 
good authority for the assertion, and it became a recurrent theme of later 
commentary. Joseph Priestley had assured young men that there was no 
constitutional need for "carnal indulgence" and that if it were "not ac- 
celerated by an improper conduct of the mind,” the “mutual inclination 
of the sexes” could be delayed indefinitely.** In Rousseau’s Emile the tu- 
tor went further to suggest that any sexual desire was a product of the 
mind: “it is the imagination which stirs the senses. Desire is not a phys- 
ical need; it is not a need at all.”** Such assertions of the power of the ra- 
tional mind over the animal body suited the antisensualism of the nine- 
teenth century so much that J. S. Mill could think it probable that sexual 
desire “will become ... completely under the control of reason.”*° Fol- 
lowing Acton, other doctors offered a physiological basis for these views 
when making statements about the virtues of continence, many of them 
eagerly quoted by the social purity movement. W. J. Jacobson argued that 
it was only “incontinent men who are subject to this constant irritability 
of the sexual organs”; continent men “who keep themselves healthily 
occupied in mind and body, when attacked by imperious sexual desire, 
simply sally out and seek in exercise a change of surroundings.” Jacob- 
son even repeated Acton’s teaching that physical exercise would lower 
the secretion of semen, thus reducing the incidence of wet dreams.*! An- 
other authority affirmed that the sexual organs could “lie dormant for 
years... and forgotten . . . until the time comes for matrimony.”*? The 
idea behind these pronouncements was that the penis should and could 
be put to sleep from infancy until marriage, and there was no shortage 
of doctors offering soporifics. If reason did not do the trick, there was 
always surgery. 

By Acton's time circumcision of infants and boys was increasingly 
suggested as a cure or preventive of infantile phimosis, masturbation, 
epilepsy, retention of urine, and bed-wetting. In proposing the theory 
that a nonretractable foreskin in infancy was a pathological abnormal- 
ity, Charles West and J. Cooper Forster were perhaps the originators of 
*congenital phímosis" as a disease condition. West claimed that a tight 
foreskin could cause many problems: “This congenital phimosis . . . [of- 
ten causes] incontinence of urine in children, and is also an exciting 
cause of . . , masturbation owing to the discomfort and irritation which 
it constantly keeps up. In every case, therefore, where any difficulty at- 
tends the passing or the retention of urine , or where . . . masturbation is 
suspected, the penis ought to be examined, and circumcision performed 
if the preputial opening is too small"? The notion of congenital phi- 
mosis as a disease was further developed by Forster, yet what a strange 
disease it was, for he described it as a condition in which the boy was 
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“in perfect health” but wants to urinate often and “frequently seizes the 
penis, as if it itched, and elongates the prepuce.” Closer investigation re- 
vealed that the foreskin could not be withdrawn without “much pain to 
the patient,’ meaning that it was difficult for the doctor to examine the 
glans and meatus, Sometimes the prepuce became distended when the 
boy urinated—a phenomenon that had not worried Pierre Dionis but 
that was apparently no longer acceptable in polite households. Although 
Forster acknowledged that such boys were perfectly healthy, he had no 
hesitation in classifying the features he identified as a disease he called 
“urinary irritation arising from . . . congenital phimosis”: “With a part 
so plentifully supplied with nerves . . . any undue irritation at the ex- 
tremity of the penis . . . give[s] rise to symptoms connected with the 
bladder, and therefore the constant contact of the prepuce with the ori- 
fice of the urethra sufficiently accounts for the frequent desire to mic- 
turate. . . . The irritation and itching have their origins in the masses of 
filthy secretion poured out by the glandulae Tysoni.” Urinary irritation 
was not a conventional organic disease but one of those “anomalous dis- 
eases of a purely sympathetic character" that arise simply from irrita- 
tion. Just as the nagging of a tooth could produce “cephalic symptoms" 
that disappeared when the tooth was extracted, so irritation of the fore- 
skin could produce symptoms of disease in the bladder, which might be 
alleviated in like manner. An alternative approach was to withdraw the 
prepuce and regularly wash away the secretions, but circumcision was 
a more reliable method not only as therapy but as an anticipation of fu- 
ture problems: “if this operation were more frequently performed upon 
young children, even when suffering from much less severe symptoms 
. +. it would do much to prevent . . . many of the diseases and troubles 
that occur in after-life." Forster asserted that “every surgeon" was aware 
of the advantages of circumcision in adults: “Who has not seen the an- 
noyance of retained secretion, syphilitic sores under the prepuce, the 
swelling accompanying gonorrhoea &c as a result of congenital phymo- 
sis?” Anticipating Acton’s characterization, he condemned the foreskin 
as “a source of evil” when it could not be uncovered and concluded his 
pioneering paper with a detailed description of how to perform the op- 
eration that would permanently solve these problems.5* 

It is important to understand the chain of reasoning here. In the past 
adults had left boys' foreskins alone, and the vast majority of them de- 
veloped normally from adhesion to separation as the boys grew up. 
When masturbation became a worry it was proposed that the practice 
could be stopped by stringent cleanliness around the glans, an operation 
requiring the retraction of the foreskin: as Forster explained, the nurse 
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must “carefully wash away the secretion which may form, which may 
easily be done by withdrawing the prepuce from the glans"; but since 
nearly all infants and most boys under five had foreskins that would not 
retract, or only with pain and difficulty, this was found to be impractical. 
Since masturbation was the main fear, doctors reached the logical con- 
clusion that their prescription for subpreputial scrubbing was not erro- 
neous, but that the adhesive foreskin was a congenital malformation, a 
“disorder” arising from “Nature having been too prolific in the supply of 
skin at the extremity of the penis.” There was a simple method of deal- 
ing with that. 

Forster’s article attracted a warm commendation from the young 
Jonathan Hutchinson, later regarded as an expert on venereal disease but 
at that time a struggling GP in London’s unfashionable East End and an 
editorial assistant at the Medical Times and Gazette.” In an influential 
article of his own, Hutchinson confessed that it had long been his own 
opinion that it was “the duty of the surgeon invariably to remove the pre- 
puce of infants born with congenital phimosis”; in support of Forster’s 
recommendation of “the more general practice of circumcision as a 
preventive of certain diseases of childhood,” he contributed his own 
alarming discoveries about the greater vulnerability of normal penises 
to syphilis, as proved by the relative immunity of (circumcised) Jews to 
that disease. 1 discuss the argument that circumcision offered protection 
against syphilis in chapter 12; for now it is enough to note that Hutchin- 
son regarded "congenital phimosis” in itself as a sufficient reason for a 
speedy amputation of the prepuce.56 

Forster had referred to the “problem” of boys seizing their penis and 
stretching their foreskin. He might genuinely have regarded these ma- 
nipulations as a response to itching, but many physicians in the 1850s 
would immediately have sniffed something far worse: masturbation. 
Lallemand and Acton had identified the foreskin as the major incitement 
to masturbation in boys before puberty, but the first English writers to 
insist on the connection and recommend circumcision were possibly 
T. B. Curling and James Copland. During a discussion of spermator- 
rhea, Curling wrote that “removal of an elongated prepuce has been at- 
tended with a good effect” in some cases, adding that “in lads addicted to 
masturbation this operation is very effectual, It at once breaks the habit, 
which, in many instances, is not afterwards renewed.”*’ In his influen- 
tial Dictionary of Practical Medicine Copland introduced the idea that “the 
neglect of circumcision in Christian countries" was a common cause of 
this vice and praised the descendants of Abraham and the “followers of 
Mahomet” for perpetuating “an enduring and healthy race" as one of the 
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“beneficial results of circumcision.” In treating cases of masturbation 
Copland argued that persons who lacked the willpower to restrain their 
immoral impulses were often really the victims of “physical conditions 
and local irritations,” meaning that vicious behavior like masturbation 
was more the result of their physical makeup than a failure of reason 
and volition: “the occurrence of this vice is remarkably favoured by the 
physical condition of the male genitals, especially as regards the neglect 
of circumcision. I am convinced that the abrogation of this rite among 
Christians has been injurious to them, in religious, in moral, in physical, 
and in sanitory [sc] and constitutional points of view,—that circum- 
cision is a most salutary rite.’** In suggesting that masturbators were 
badly constructed rather than naughty, Copland laid out the poles of the 
debate about its control, which continued for the next century. Was it an 
ethical failing, requiring counseling and stronger will? Or was it a phys- 
ical problem requiring medical (perhaps surgical) intervention? The po- 
sition of the doves and hawks on the issue had been identified, At around 
the same time, the first reports of circumcision among Muslims and Jews 
began to appear in the medical journals, giving rise to the idea that what 
had once been thought of as purely a religious rite was also (perhaps 
more significantly) a meaningful part of the surgical repertoire. As 
Copland warned, “he who devotes himself to self-pollution . . . should 
duly consider the severe denunciations and punishments which it pro- 
voked from the Jewish legislator.” 

An equally vehement advocate of circumcision as a treatment for 
masturbation was Athol W. Johnson, surgeon to the hospital for sick chil- 
dren. In a lengthy article published in 1860 he described the sad case of 
six-year-old George A—, formerly a healthy boy who was sickening in- 
explicably, and the stern methods employed to deal with his problem: 


It was soon noticed that his hand was frequently applied to his penis, 
which was often in a state of erection, and that the prepuce was some- 
what elongated. . . . Suspicion arising on the part of his parents, a close 
watch was set upon him, when it was discovered that he was nightly in 
the habit of practising onanism. To put a stop to this, various means were 
adopted, including severe punishments by his father, after which he 
would promise to abstain, but during sleep he would get restless and ex- 
cited, and on waking up would continue the practice. . . 

His hands were then fastened out of bed, but he still effected his pur- 
pose by a peculiar convulsive or instinctive movement of the thighs, Re- 
peated immersion in cold water at these times, and all other plans sug- 
gested having been employed ineffectually, as a last resource he was 
brought to the hospital. . . . 
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He was directed to sleep with his hands out of bed, and under the im- 
mediate surveillance of the night nurse. After the first night or two, the 
restlessness and movements were resumed, but of course immediately 
arrested. He was then placed on bromide of potassium, and afterward on 
belladonna, Perfect cleanliness was inculcated, especially with regard to 
any secretion between the foreskin and the glans; and bathing etc was 
ordered. At the same time he was informed that it would be necessary, 
onaccountof his health, to perform an operation, with the hope that the 
dread of this might prove effectual; but the nocturnal excitement still 
continued, and I have at last removed a portion of the foreskin, without 
placing him under chloroform. Since the operation he has been perfectly 
quiet, and he has now left the hospital, with instructions that he is to be 
brought back if any relapse occurs. 


Johnson justified his approach by explaining how organic and intellec- 
tual functions in both boys and girls could be deranged through excita- 
tion of the nervous system arising from masturbation and why the ut- 
most effort must be made to check the tendency before it became a habit. 
Surveillance, cleanliness, and the removal of local irritations were es- 
sential in infancy, and in childhood these should be supplemented by 
tiring exercise, keeping the hands outside the bedclothes “or actually 
fastened down,” installation of a rubber shield, and administration of 
potassium bromide (for its “emasculating properties”) and belladonna 
as a sedative, If these interventions failed it was necessary to break the 
habit “by inducing such a condition of the parts as will cause too much 
local suffering to allow of the practice being continued. Forthis purpose, 
if the prepuce is long, we may circumcise the male patient with present 
and probably future advantage; the operation should not be performed 
under chloroform, so that the pain experienced may be associated with 
the habit we wish to eradicate.” Johnson was thinking mainly of boys, 
though he believed that masturbation was also common in girls. Noting 
that a Dr. Gros had advocated “complete or partial amputation of the cli- 
toris” as the treatment most similar to circumcision, he considered that 
this would be called for only in extreme cases where “furious masturba- 
tion” was “associated with congenital malformation of the organ.” Sur- 
gical intervention was called for less often in girls because “the practice 
seems to be more easily checked by surveillance than it is in males.”*° 
Johnson's report elicited an enthusiastic letter from Dr. Robert Fowler, 
seeking confirmation that circumcision would reduce the incidence of 
onanism; he could not recall even a suspected case among his Jewish 
clientele but regretted he could not say the same about Christian boys. 
Another correspondent asked if Jewish boys were less prone to bed- 
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wetting, citing a case in which a French doctor had circumcised a boy 
“for obstinate nocturnal incontinence,” apparently with success.*? In- 
terest in the new therapy was growing. 

Epilepsy was soon identified as another mysterious nervous malady 
induced by masturbation and curable by circumcision, Men had some- 
times been treated for epilepsy by castration,® but by the 1860s it was 
suggested that the real cause was nervous irritation induced by either 
masturbation or the secretions trapped by congenital phimosis. N. Heck- 
ford, a surgeon at London Hospital, argued that masturbation could pro- 
voke epilepsy and other nervous diseases via “excitement of the cerebro- 
spinal and vaso-motor systems,” leading to “nervous prostration" and 
debility. He felt it was not widely realized that masturbation was prac- 
ticed by young children and even infants, and cited the case of a fifteen- 
month-old boy suffering from a deformity that caused his legs to remain 
crossed. It was noticed that his penis was often erect from friction on the 
thighs and that he had “congenital phymosis” but seemed to have no 
trouble urinating. He was circumcised by Mr. Hutchinson, and the mas- 
turbation ceased “for a time at least,” though his subsequent history was 
unknown. Heckford himself circumcised five boys aged from six to thir- 
teen years and suffering from epilepsy or chorea induced by masturba- 
tion. The mother of an eight-year-old reported that he “was constantly 
‘pulling his privates about’, and that she frequently punished him” with 
little success, but eight months after the operation the chorea had van- 
ished, his health “had greatly improved, and he had been completely 
cured of his former bad habit.” Heckford could not claim the same results 
with the other boys but concluded that “the partial success of the... 
treatment” was “sufficient to warrant a repetition . . . in similar cases.” 
The value of circumcision in these situations was that it both broke the 
habit of masturbation and, in children with phimosis, prevented the ac- 
cumulation of irritating secretions, For good results, however, it was 
necessary “to remove the prepuce freely [i.e., cut tightly], and to delay as 
long as possible the process of healing.”** A couple of years later it was 
reported that congenital phimosis had been observed in eleven out of 
twenty-five epilepsy cases admitted to the London Infirmary for Epilepsy 
and Paralysis, naturally raising the possibility of a reliable association. 
The author of the report regretted that so many doctors neglected to ex- 
amine the genitals in nervous cases, thereby overlooking the possible 
effects of congenital phimosis, and emphasized that “this malformation 
has considerable pathological importance.” In such cases there was “al- 
ways an accumulation of sebum between the prepuce and the gland 
[sic]. . . . This irritation often leads to great sexual excitement about the 
period of puberty, and to masturbation, with all its consequent evil 
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effects; frequent emissions of semen at night may also be traced to the 
same cause. A variety of cerebral symptoms may then be induced . . . 
which, where they depend only upon this condition, may be entirely 
removed by circumcision.” Although epileptic fits were probably not the 
direct consequence of phimosis, it was always legitimate to perform the 
operation in these cases, since “all sources of irritation should, on prin- 
ciple, be removed in convulsive disorders.” Several patients at the infir- 
mary had been circumcised without any cessation of their fits, but the 
supervising physician reported that “it generally seemed” as if the dis- 
order “yielded more readily to the remedies employed than it had done 
before." That, apparently, was enough. 
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7: ACompromising and Unpublishable Mutilation 


Clitoridectomy and Circumcision in the 18605 


But in the cutting away of this small bit, I warn that we should proceed scrupu- 

Lously, if indeed the woman ought to be eager for bearing children in wedlock; if 
everit happens that the quite pleasant little tag of love is removed also from there, 

and as a result the woman comes back to intercourse less cheerfully, she will en- 

gage in the office of procreation more coldly and more sluggishly; from this cause 
indeed barrenness often arises. 


GIOVANNI SINIBALDI, Geneantbropeiae, as quoted in the British 
Medical Journal, May 1866 


Clitoridectomy is neither more nor less than circumcision of the female; and as cer- 

tainly as that no man who bas been circumcised has been injured in bis natural 
functions, so it is equally certain that no woman who bas undergone the opera- 
tion , . . has lost one particle of the natural function of her organs, 


ISAAC BAKER BROWN, 1867 


By the time of the Baker Brown scandal the medical profession had ac- 
cepted circumcision of boys as a useful treatment for phimosis, nervous 
complaints such as epilepsy and urinary complaints, and most impor- 
tantly, masturbation.! Clitoridectomy was also being recommended by 
some European doctors for masturbation in girls, but English authori- 
ties were not convinced that girls were so wedded to the habit that such 
a drastic approach was needed. The outcome of the controversy over 
Baker Brown’s operations was to confirm these understandings, thereby 
protecting the genitals of girls while declaring open season on those of 
boys. To understand the rise of male circumcision in Britain and the fail- 
ure of attempts to introduce widespread clitoridectomy it is necessary to 
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set aside the common prejudice that nineteenth-century medicine sought 
to repress female sexuality in the interests of patriarchal dominance or 
that Victorian men were anticlitoris because they had no interest in the 
pleasure of their partners. Despite, or perhaps because of, women's gen- 
erally subordinate position, the truth is more complex: while women's 
sexual enjoyment (only in marriage, of course) was regarded as morally 
proper and physically beneficial? men's sexual desires were increasingly 
condemned as lustful urges, dangerous to themselves and others, which 
had somehow to be reined in. 

Unlike male circumcision, clitoridectomy was an exotic procedure 
about which English doctors knew little. Their main source of informa- 
tion at midcentury was a single article by W. F. Daniell, “On the Cir- 
cumcision of Females in Western Africa” (1847), which combined a func- 
tionalist anthropological perspective on the customs of savage tribes 
with a stereotypically Victorian recoil from sexual depravity. On the one 
hand Daniell felt it was reasonable to assume that in the past the proce- 
dures “constituted no unimportant branch of medical hygiene, and that 
probably . . . fragmentary data may more explicitly unfold the use and 
purport of this singular custom—one among many that has been faith- 
fully preserved by the African races through the lapse of centuries.” This 
reading was similar to the theories about the materialist (hygienic) ori- 
gin of male, particularly Judaic, circumcision that were emerging at the 
same time, On the other hand, “social life in most of the pagan towns. . . 
is darkened by scenes of the grossest demoralisation. . . . An illicit and 
promiscuous sexual intercourse is constantly carried on by nearly all 
classes of slave subjects, who, not fettered by any moral obligations, and 
solely intent on the gratification of their passions, give them an unre- 
strained rein long before the age of puberty.” That was just the sort of 
sexual disorder the Victorian middle class dreaded: while male circum- 
cision was associated with chaste and industrious Jews, the female ver- 
sion conjured up images of primitive debauchery. 

Although several European authorities had recommended clitoridec- 
tomy to treat nymphomania,‘ they had few English followers. One was 
Samuel Atwell, who wrote in 1844 that “an enlarged clitoris” was some- 
times marked “by exquisite sensibility of its mucous membrane,” which 
often “gives rise to sexual passion and subdues every feeling of modesty.” 
"The result was headaches, attacks of hysteria, and loss of mental disci- 
pline, and Atwell recommended extirpation of the organ in these in- 
stances.’ English doctors tended to be skeptical, but one cited acomment 
in Thomas's Practice of Physic that “as the clitoris is the seat of pleasure. . . 
nymphomania might possibly be cured by extirpating the organ." He 
also referred to the case of a young French woman whose constant 
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masturbation had so sapped her strength that her parents took her to a 
Dr. Dubois, who removed the organ and reported complete success in 
curing her habit. Comparisons between the male and female anatomies 
were central to the debate overclitoridectomy, but it was widely assumed 
that the foreskin and clitoris had similar a function and played the same 
vital role in masturbation. Doctors did not write in Atwell's terms about 
the penis, but it is exactly how they characterized the foreskin. Sander 
Gilman has noted that the German authority Hermann Rohleder advo- 
cated circumcision for male masturbators and burning of the clitoris 
with acid for female, and comments that “circumcision and clitoridec- 
tomy were seen as analogous medical procedures."* 

The Baker Brown affair is often cited as evidence of the Victorian med- 
ical profession's hostility to women's sexual enjoyment, but its deeper 
lessons lie in the other direction.’ Brown's disgrace showed that the pro- 
fession appreciated the significance of women’s sexuality for happy and 
fruitful marriages, with the result that they were largely spared the sort 
of operations on their external genitalia that became commonplace on 
boys.'^ Assumptions about women’s natural purity and relative lack of 
interest in sex had their obverse in the view of men as wild beasts who 
needed to be tamed. These attitudes helped establish the principle that 
while clitoridectomy, even as a treatment for masturbation, was an out- 
rageous mutilation, amputation of the foreskin was unobjectionable; 
there was a double standard, but in this area it operated to women’s ad- 
vantage. Despite this, it is remarkable how close the British medical pro- 
fession came to endorsing clitoridectomy. Had the controversy blown up 
a few years later, after Richard Burton’s revelations about the sophisti- 
cation of ancient Muslim civilization, female circumcision might have 
seemed less barbaric and more acceptable, for as he wrote in the notes to 
his translation of 4 Thousand and One Nights, “female circumcision . . . 
is the proper complement of male circumcision, evening up the sensi- 
tiveness of the genitories by reducing it equally in both sexes: an uncir- 
cumcised woman has the venereal orgasm much sooner and oftener 
than a circumcised man, and frequent coitus would be injurious to her 
health." Brown was part of a widespread movement to apply the logic 
of nervous disease theory and the lessons of male circumcision to the 
part of women’s genitals most resembling the foreskin in function, and 
in the early years of his activities (1858-65) he attracted considerable in- 
terest and support. Scores of medical men flocked to watch him operate 
at the London Surgical Home, and many were keen to try the same tech- 
niques in their own practice. Itwas only after the publication of his book 
in 1866 that the determined opposition of a few members of the Obstet- 
rical Society turned professional opinion around, and with a rapidity 
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that left Brown all but speechless. He had thought it was enough to insist 
that clitoridectomy was merely female circumcision; since circumcision 
was already accepted as a legitimate treatment for nervous complaints in 
men, it followed that the medical profession must endorse the equivalent 
operation in women. To his surprise and dismay, they declared that it 
was not equivalent at all. 

Isaac Baker Brown (1812-73) became one of London's leading obstet- 
ric surgeons. After qualifying in 1834, he entered general practice before 
specializing in gynecology, became an accoucheur of some repute, and 
helped to found St. Mary’s Hospital. He occupied various surgical posts 
in other London hospitals, pioneered several tricky operations on the fe- 
male reproductive organs, and published a textbook on women’s dis- 
eases in 1856.2 He belonged to prestigious medical societies and enjoyed 
fame as an operator: in the words of an obituary, the publication of his 
textbook Surgical Diseases of Women “established his celebrity as an op- 
erator at once bold, ingenious and successful. . . . His operating theatre 
was one of the most attractive to the professional visitor in all London, 
admiration being invariably evoked by his brilliant dexterity and the 
power he displayed by the use of his left hand when operating on the fe- 
male perineum."? He was firmly ensconced at the respectable end of the 
medical spectrum, bearing no taint of quackish practices—not, that is, 
until he encountered Dr. Brown-Sequard’s “Lectures on the Physiology 
and Pathology of the Central Nervous System" in 1858.'* After reading 
these Brown was struck by “the great mischief which might be caused in 
the system generally, and in the nervous centres especially, by peripheral 
excitement.” Sequard’s research threw new light on hysterical and other 
mysterious nervous afflictions in women, leading Brown to the conclu- 
sion that the most obstinate cases “depended on peripheral excitement 
of the pudic nerve.” He put the theory to the test by “removing the cause 
of the excitement” and was so impressed with the results that he left 
St. Mary’s and established a small private clinic, the London Surgical 
Home, where he specialized in the procedure so coyly alluded to. Brown's 
greater respectability compared with Acton is nowhere better illustrated 
than in his refusal to use the term masturbation, although that is what he 
meant by peripheral irritation.'5 The first fruits of his reading were ap- 
parent in the second edition (1861) of his textbook, Om Some Diseases of 
Women Admitting of Surgical Treatment, to which he added a new section 
on the hypertrophy and irritation of the clitoris, conditions he believed 
to be “more frequent . . . than most medical men suspect” and that were 
mostly brought about by self-abuse: “The deplorable effects of this bane- 
ful habit both on the physical and mental health have been less con- 
sidered in the case of females than of men, and yet they are of equal 
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gravity, and probably as prevalent.” Fortunately, a rapid cure was easily 
achieved by the excision of the offending tissue.’ Brown was doing his 
best to demonize the clitoris in the same way that Lallemand, Copland, 
and Acton had demonized the foreskin. 

All went well for a few years: many other members of the Obstetrical 
Society came to see Brown in action, and the Home gained a reputation 
for successful treatments of uterine prolapse, tumors, and other real dis- 
eases. It was only when he sought permanent fame by compiling a book 
based on his experience there that his medico-commercial enterprise 
came unstuck. In early 1866 Brown published a compendium of his 
cases," preceded by a theoretical introduction in which he explained 
that he was applying the theories of nervous disease already being ad- 
vanced as a rationale for male circumcision, especially in cases of mas- 
turbation, to women, and treating them in analogous manner by ampu- 
tating the clitoris. He was convinced that “a large number of affections 
peculiar to females depended on loss of nervous power. . . produced by 
peripheral irritation, arising originally in some branches of the pudic 
nerve, more particularly the incident nerve supplying the clitoris, and 
sometimes the small branches which supply the vagina, perineum and 
anus." Brown insisted that there was nothing new in this. In addition to 
Sequard's lectures he cited Handfield Jones's Functional Nervous Disor- 
ders, from which he had learned that “a nervous centre may be more or 
less completely paralysed, without having undergone organic change, in 
consequence of some enfeebling morbid influence,” and that “the gen- 
eral exhaustion induced by excess of venery . . . show[s] how excessive 
consumption of nerve force in one part weakens it also in others." Jones 
was referring to intercourse as much as other forms of excitement, but 
Brown was particularly interested in diseases “arising from a loss of 
nerve tone caused by continual abnormal irritation of the nerve centre,” 
and we know what he meant by that. He laid out a seven-stage process 
of degeneration, beginning with hysteria and ending with mania and 
death, commenting that the “severity of the functional affections . . . 
depended on the amount and length of irritation and the consequent 
amount of loss of nerve power,” and he cited the case of a thirty-two- 
year-old male to prove that "complete paralysis” followed by death was 
indeed the climax of “excessive venereal indulgence”? All this was per- 
fectly orthodox by contemporary Victorian medical standards. 

Brown claimed that other doctors agreed that a cure in these cases re- 
quired the neutralization of the offending nerve but that they were un- 
decided as to the best method. Some used cautery (either hot metal or sil- 
ver nitrate), but he felt his treatment was both more effective and more 
humane. He acknowledged that the innovatory nature of his approach 
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had provoked criticism, but he denied that his operation “unsex[ed] the 
female, prevent[ed] the normal excitement consequent upon marital in- 
tercourse,or. . . cause[d] sterility,” and he insisted on its moral value: the 
object of the treatment was "cure of a disease that is rapidly tending to 
lower the moral tone . . . dictated by the loftiest and most moral consid- 
erations.” He warned that nervous irritation could *unhinge" the mind 
from "that steadiness which is essential to enable it to keep the passions 
under control of the will; to enable . . . the moral tone to overcome ab- 
normal excitement." He thus agreed with Dr. Copland that it was per- 
fectly legitimate for surgery to come to the aid of moral exhortation, for 
was it not likely that cases treated by “spiritual advisers as controllable 
at the will of the individual may be. . .cases of physical illness amenable 
to medical and surgical treatment?” As with boys, the problem behind 
female masturbation was anatomical.'* 

The initial response to Brown's book was cautiously favorable, and 
there were guarded but positive reviews in the Lancet and the British 
Medical Journal. The reviewers’ main reservations were whether Brown 
had enough evidence to prove his case, whether milder treatments (such 
as caustics) might be sufficient, and whether moral influences might be 
more effective than surgery. A surprising convert was the Church Times, 
which greeted the book with glowing enthusiasm for offering “a remedy 
for some of the most distressing cases of illness which (the clergy] dis- 
cover among their parishioners.””° The British Medical Journal was more 
skeptical but not affronted, doubting the efficacy but not the propriety of 
the operation, since it had “long been an established fact that onanism 
practised to the extent supposed by Mr Brown will occasion all the var- 
ious nervous disorders named.” The reviewer suggested that Brown's 
cases showed that the operation often had good results but suspected 
that he had exaggerated his achievements and wanted further infor- 
mation before endorsement could be given.” The Lancet responded 
similarly: “If it can be clearly shown that [these] diseases . . . are due to 
irritation of the clitoridian branch of the pudic nerve, and that the op- 
eration. . . effectually and forever removes the irritation, all persons will 
agree that it should be performed . . . after other methods of treatment 
have been found to no avail.” The reviewer's hesitation was over whether 
Brown had established these vital points.”* 

Brown’s thesis was the subject of a discussion at a meeting of the Ob- 
stetrical Society on 5 December 1866, when Dr. T. Hawkes Tanner read 
a paper with the explicit title “On Excision of the Clitoris as a Cure for 
Hysteria etc.” Like the reviewers, Tanner questioned not the legitimacy 
of the operation but its effectiveness, arguing that clitoridectomy was un- 
likely to prove “of permanent value” as a cure for epilepsy and similar 
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afflictions for four main reasons. First, although removal of the clitoris 
was “analogous to circumcision in the male,” the latter had additional 
advantages, but since castration could not cure epilepsy or insanity, nei- 
ther could circumcision. Second, even if these diseases were caused by 
peripheral irritation of the pudic nerve, removal of the clitoris left other 
branches of this nerve intact. Third (and here Tanner quoted the article 
by Daniell), the African nations that practiced clitoridectomy still pre- 
sented “scenes of female licentiousness and debauchery.” Fourth, he him- 
self had excised the clitoris in three cases and had been “disappointed 
in the results.” In the discussion that followed there was a good deal of 
argument over Tanner’s analogy between circumcision and clitoridec- 
tomy. Dr. Routh agreed that it was “a kind of extended circumcision,” 
yet differed from Tanner in believing that the operation was often suc- 
cessful. He cited the cases of “an idiot girl who . . . improved so as to read 
the Bible and converse and. . . was now in service,” and of lady who used 
to have seven fits daily but was now entirely free of them. Routh insisted 
that it was correct to perform clitoridectomy in cases in which caustics 
and blistering had failed and that it was not an invalid procedure merely 
because it was not always successful. Dr. 'l'yler Smith, by contrast, in op- 
posing clitoridectomy felt obliged to emphasize that it was not in the 
least like circumcision: "The prepuce was a very unimportant structure 
as compared with the clitoris. As regarded sensation, the clitoris was the 
analogue of the male penis, and was the organ of sexual sensibility in the 
female. . . . [Its removal] in cases of hysteria and self-abuse could not be 
justified. We might as well think of removing the penis in cases of mas- 
turbation in the male.” Dr. Greenhalgh supported Tyler Smith with the 
contention that “the frequency and evil effects of self-abuse in the female 
had been greatly exaggerated"; he believed that the practice arose not 
from the condition of the genitals but from lack of moral control. Green- 
halgh became one of the leaders of the reaction against clitoridectomy, 
and his opinion that women did not masturbate enough to justify such a 
drastic response became one of the chief arguments of Brown's critics, 
If the operation were effective in nervous diseases it was justifiable, but 
he considered it based on a “false theory as to the cause of these condi- 
tions,” for “although self-abuse was temporarily checked by loss of blood 
[and] soreness of the parts. . . ultimately the irritation and the habit re- 
turned with increased intensity.” Brown’s own contribution to the de- 
bate consisted mainly of references to cases in which his operation had 
cured women of whatever had ailed them, from paralysis of the limbs to 
incontinence of urine. He particularly rejected Tyler Smith’s observa- 
tions and emphasized that “his operation did not alier sexual excitement 
on marriage . . . not only had many of his patients borne children after 
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clitoridectomy, but he had now five cases in which, from having disliked 
marital intercourse and preferred self-abuse, the state of things had been 
entirely changed after the operation." At this meeting Brown had both 
supporters and opponents, but the discussion was conducted in a spirit of 
professional interest and scientific inquiry. As Dr. Rogers summed up, it 
was clear that the operation had produced “great good” in some cases and 
failed in others, but that was no reason for denouncing it; the Society was 
“bound to inquire into the facts in a calm and dispassionate manner.””> 
It was a very different atmosphere that prevailed when the Society met 
to consider a motion for Brown’s expulsion only four months later. 

A less gentlemanly debate raged in the correspondence columns of 
the medical journals, but the central concerns there were similar: Was 
clitoridectomy the equivalent of male circumcision? Was it effective? Did 
the operation destroy all sexual feeling, or did it merely reduce excitabil- 
ity to the point where masturbation was no longer worth the effort? One 
of the first responses was from Thomas Littleton, of Saltash, who offered 
the observations of Sinibaldi as a warning against “such a serious muti- 
lation" and asked whether Brown would “resort to an analogous depri- 
vation in cases of the same diseases similarly induced in the male," on 
the principle that what was sauce for the goose was sauce for the gander. 
What analogy Littleton had in mind he did not spell out, but unless 
Saltash was very far behind the times he must have known that circum- 
cision was already being performed on males in these cases, and it fol- 
lows that he must have assumed that the clitoris corresponded to the 
whole penis.?* A different view was put forth by an anonymous Fellow 
of the Royal Society who doubted the "old opinion" that the clitoris was 
thechief source of female pleasure and thus that its removal would cure 
nymphomania. He had no objection to the operation and seems to have 
viewed it in the same light as doctors were coming to regard male cir- 
cumcision: “The operation is . . . devoid of danger— its removal of little 
consequence. . .. Why then should such importance be attached to a 
harmless operative procedure upon so rudimentary an organ?" An- 
other correspondent took the opposite line, insisting on the importance 
of the clitoris and regretting that so few women seemed alive to its po- 
tential: I am sorry that females have not as much knowledge of the cli- 
toris as we have, for if that were the case I am sure there were very few 
who would consent to part with it, and when questioned about it after- 
wards say, ‘Oh, I have only had a little knot removed: Verily they know 
not the nature of that little ‘knot’” He thought it perfectly proper for 
doctors to educate patients as to the sexual function of body parts about 
whose potential they were ignorant and considered that medical practi- 
tioners had "scarcely more right to remove a woman's clitoris than . . . to 
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deprive a man of his penis”? The Lancet weighed in authoritatively with 
the bold claim that “everyone must admit that the clitoris is the anatom- 
ical homologue of the penis,"" but that is exactly what Brown's party was 
not admitting. Dr. Routh came back with anatomical evidence that cli- 
toridectomy was indeed no more than circumcision, claiming that “dur- 
ing the venereal orgasm it is not the clitoris or the crura alone which be- 
come erected, though, like the glans penis, the clitoris may be the most 
sensitive part, but the entire erectile system becomes turgid. . . . Until you 
can remove all these parts . . . with the clitoris you have not removed the 
analogue of the penis.”* Routh embodied the new understandings that 
the penis was what became tumescent and that its most sensitive region 
was the glans. He was supported by a Dr. Shettle, who wrote that it was 
not correct “to regard the clitoris simply as the homologue of the penis” 
because “the vast difference in the construction of the organs of genera- 
tion in the two sexes” meant that while cutting off the penis would be fa- 
tal to reproduction, no such outcome would result from clitoridectomy.”* 

The battle over the medical legitimacy of clitoridectomy was thus 
fought around the questions of whether the clitoris was the female equiv- 
alent of the penis and whether its removal was the equivalent of cir- 
cumcision: amputating part of the penis was acceptable, cutting off the 
entire organ was going too far. Such a debate would have been impos- 
sible under the old one-sex model in which the penis was seen as the 
analogue of the vagina and the foreskin of the labia. This schema had 
broken down, but traces of it remained in the doctors’ determination to 
seek similarities between the male and female genitals; only Dr. Shettle 
was sufficiently up to date to suggest that the two ensembles were so 
different that it was a misconceived quest. The theoretical acceptance of 
circumcision as a cure for masturbation and nervous diseases in men is 
shown by the arguments of Brown and his supporters: to secure legiti- 
macy for their operation they had to convince their colleagues that cli- 
toridectomy was the female version of what had already been accepted 
as. useful in young males. His opponents had to defeat this argument, and 
in doing so they promoted the misleading propositions that the foreskin 
was expendable and that the clitoris was the analogue of the penis; even 
fanatics were not going to recommend amputation of that. But although 
the medical arguments revolved around the question of equivalence, this 
was not the issue that generated the bulk of the opposition to Brown, nor 
was defeat on this point the decisive factor in his ruin. Arguments about 
the effectiveness of the operation and its impact on sexual enjoyment 
were recruited to serve a more urgent anxiety: its ethical standing and 
moral propriety. 

Although doubts on these grounds had been raised as soon as the re- 
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views of his book alerted doctors outside London to what Brown was do- 
ing,” it was not until autumn that the winds of opinion began to blow 
strongly against him. When two prominent figures who had previously 
supported his procedures turned against him, disowning their own past 
as much as his present, the trickle of objections grew to a flood. The first 
of these was Charles West, a leading gynecologist with his own skeleton 
in the cupboard: as the author of a standard text, Lectures on the Diseases 
of Women (1864), he had made the suddenly embarrassing comment that 
“if the habit [masturbation] could be overcome, if the mind could be 
restored to its purity by any mutilation of the person, one would feel 
that no penalty would be too great to pay for such a boon.?' Brown tri- 
umphantly quoted this passage in his confident reply to critics in No- 
vember, when he denied their three main complaints: that the operation 
“unsexed a woman" and was thus a mutilation; that masturbation could 
be successfully treated by moral persuasion; and that recognition of the 
frequency of the habit might alert the pure-minded to undreamed of pos- 
sibilities, On the first point he reported that a number of his patients had 
become pregnant following the operation, thus proving that the clitoris 
was “not an essential part of the generative system.” He also pounced on 
the obvious contradiction in West’s position: if, as he had observed in his 
textbook, “the seat of sexual pleasure is by no means confined to the cli- 
toris," how could he call its removal a mutilation? On the second point 
he reasserted his conviction that it was perfectly proper for the surgeon 
to come to the aid of the counselor to enforce moral conduct: 


Who has not met with a case of masturbation, in the male or female, in 
which no amount of moral reasoning has sufficed to put a stop to the 
habit? I myself have met with cases in which. . . years of restraint, moral 
and physical . . , [and] the endeavours of the patients themselves have 
not sufficed to overcome the habit. Are we then to forbid that “surgery 
shall come to the rescue, and cure what morals should have prevented,” 
but. . . are so often impotent to stop??? 


Such provocation goaded West into a powerful counterattack in which 
he asserted that Brown had misrepresented his true position by selective 
quotation and raised eight points against his operation. 

What is particularly interesting about West's charge sheet is that al- 
though his arguments about the harm of masturbation applied as much 
to boys as to girls, he qualified them so as to quarantine clitorídectomy 
from circumcision. His fundamental point was that masturbation was so 
“much rarer in girls and women than in our own sex" that drastic re- 
sponses like clitoridectomy were unnecessary. More controversially he 
added that “the injurious physical effects of habitual masturbation [were] 
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the same as those of excessive sexual intercourse" and that he had never 
seen “convulsions, epilepsy or idiocy induced by masturbation in any 
child of either sex.” He then argued that removing the clitoris to treat 
nervous diseases was too rarely successful to warrant its frequent per- 
formance and claimed that Brown's alleged cures were not permanent. 
Turning to the moral side of the question, he deplored "attempts to ex- 
cite the attention of non-medical persons. . . to self-abuse in the female 
sex" as^likely to injure society and bring discredit upon the medical pro- 
fession,” and finally he criticized Brown for operating without informed 
consent: “The removal of the clitoris without the cognisance of the pa- 
tient and her friends (i.e., relatives], without a full explanation, and with- 
out the concurrence of some other practitioner . . . is in the highest 
degree improper"? West thus displayed his own unorthodoxy as an ad- 
herent of the Paget line that masturbation caused no more physical dam- 
age than any other means of procuring orgasm, another point on which 
Brown taxed him, describing his view as “extraordinary”: “It follows 
that Dr West must also believe that the physical effects of moderate mas- 
turbation to be the same as those of moderate intercourse. . . . [He] will 
not find many converts in the profession to this opinion. Nor would it be 
for the welfare of society that such a belief should prevail; the fear of the 
injurious physical effects of masturbation has . . . a most wholesome de- 
terring influence."* Brown waxed indignant as the voice of orthodox 
social authority because he knew West was vulnerable on this issue. Had 
his more moderate views been accepted as applying to boys as well as 
girls there would have been a much fiercer debate on the introduction of 
male circumcision than actually occurred. 

Brown's second major opponent was Dr. Robert Greenhalgh, but he 
had been a supporter and seems to have changed his line only after the 
discussion of Dr. Tanner's paper had revealed how few allies Brown had 
and the medical journals had come out strongly against him. Both the 
Lancet and the British Medical Journal noted that “the current of opinion 
certainly ran strongly against” him at that meeting, and in the New Year 
a correspondent “rejoiced” that he had so little support.” The published 
record of the meeting at which Dr. Tanner's paper was discussed shows 
Greenhalgh making a strong attack on grounds similar to Dr. West’s: 
the frequency of masturbation in the female had been exaggerated, and 
cases of self-abuse, epilepsy, and so forth were not cured by clitoridec- 
tomy. Greenhalgh reiterated these points and added fresh ones in sub- 
sequent letters that left Brown floundering. Not only did women mastur- 
bate less than boys, but the idea that they did so at all was “founded on 
the most unwarrantable assumptions respecting practices to which it is 
calumniously pretended the women of England are largely addicted.”** 
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Brown's offense was to falsely tax “our wives and daughters" with ad- 
diction to “filthy habits.” Second, Brown gave “offensive publicity” to vi- 
cious habits, thus corrupting the innocent. Third, the operation was in- 
effective. Fourth, it was “fraught with considerable danger to the morals 
of the public and the high tone of the profession” —the issue that loomed 
largest in the formal charges. As Greenhalgh added, “the profession . . . 
are bound to repudiate as strongly as they can practices fatal to their 
good name.” Still following West's lead, he also raised the issue of in- 
formed consent, claiming (almost certainly with justification) that Brown 
had often operated without telling the patient what he was going to do 
or what it meant. Despite all this, Greenhalgh concluded that if the op- 
eration were capable of achieving the benefits claimed, it deserved sup- 
port:“if insanity, epilepsy, catalepsy and hysteria in females . . . could be 
made to yield to the knife ... Mr Brown would have no warmer sup- 
porter than myself”? It was a big if. 

All this was quite a turnaround. According to Brown, Greenhalgh had 
been very interested in his operations and had paid no fewer than nine- 
teen visits to the London Surgical Home between 1861 and 1865, and he 
had actually referred a patient for “removal of the clitoris” in May 1865. 
Even more interestingly, Brown claimed that Greenhalgh had spoken in 
his favor in the discussion of Dr. Tanner’s paper but had sent a quite 
different report of his remarks to be published in the medical journals.** 
If these allegations are true, they strongly suggest that Greenhalgh be- 
came anxious to jump ship once he saw which way the wind was blow- 
ing. Its direction was made very clear in editorials in the medical jour- 
nals in December, all of which were strongly critical of Brown.” The 
British Medical Journal was the least hostile. It did not seriously question 
the ethics of the operation but noted that it rarely checked self-abuse or 
cured the diseases for which it was indicated. Brown was criticized for 
exaggerating the incidence of masturbation in women, casting a stigma 
on the moral character of his patients, and performing the operation too 
frequently. BMF regretted that “very little was [being] urged on scientific 
grounds for or against” and advised the profession to consider the points 
at issue calmly and reach “a judicial decision as to the practical value of 
the operation" by means of a committee.*? The Lancet took a stronger 
line. It denied that “irritation of the pudic nerve" produced the dire re- 
sults Brown claimed and thus that excision of the clitoris could cure 
women of nervous complaints: although the clitoris was “a principal or- 
gan in the large system of erectile and excitable structures," there were 
“others of scarcely inferior importance.” It agreed with Dr. West that hys- 
teria, epilepsy, and insanity in women were not caused by masturbation, 
and with Dr. Barnes that insane women masturbated only after disease 
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had degraded their mind. ‘The Lancet also raised the issue of informed 
consent and concluded that acceptance of the operation would have se- 
rious implications for medical ethics: “are we prepared for a revolution 
in those principles which, for the public good, have governed medical 
men in the practice of their profession since the days of Hippocrates?”*" 

The Medical Times and Gazette took the most vehement line and intro- 
duced a new element into the debate. The arguments of West and Green- 
halgh, as well as the British Medical Fournal and Lancet editorials, could 
easily be read to imply rejection of all mutilating operations of dubious 
value, including male circumcision, but the Gazette did not want to send 
doctors down that path. Perhaps reflecting the influence of Hutchinson, 
it made the rejection of clitoridectomy conditional upon the acceptance 
of circumcision. With all the authority it could muster, it pronounced 
that clitoridectomy was “infinitely more severe than mere circumcision”; 
any woman so treated, even if she did have children, must be “maimed 
and imperfect” and “reduced to the state of the mulier frigida of Heber- 
den." Even though there was lively disagreement on this point, the ed- 
itorial claimed that “all anatomists and physiologists will agree” that the 
clitoris was “the true representative of the penis” and thus “the chief or- 
gan and centre of sexual satisfaction in the female.” The editorial then 
contradicted this position by agreeing that the operation was often in- 
effective because in some women sexual sensation was “so widely dis- 
tributed that clitoridectomy neither cures the patient of masturbation 
nor destroys her aptitude for coitus.” The operation did not cure “the 
most debased cases.” 'l'he Gazette went on to assert that clitoridectomy 
was justified only when the organ was diseased and that no operation of 
any sort was permissible “without full knowledge and consent of patient 
and friends”; it concluded with a warning about the risk to the reputa- 
tion of the profession if such a proceeding were sanctioned: “A kindred 
mode of practice . . . exists already in Asia and Africa, but it would tend 
to reduce our profession to contempt in this country to make the muti- 
lation of women a recognised operation. Already foreigners are not 
stinting in their condemnation of our tolerance in this matter. . . . better 
that girls and women should suffer from malpractices than that this 
degradation of our profession should flourish."? It could hardly have 
been serious in its opinion that the reputation of the medical profession 
was more important than whether women masturbated, but the outburst 
indicates the depth of the crisis into which the fraternity felt Brown had 
plunged them. The reference to Asian and African practices confirms the 
point that female circumcision was associated with barbarism and li- 
centiousness. Once the medical journals had delivered their verdict, 
influential fence-sitters were quick to join the anti-Brown tide. Holmes 
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Coote, an authority on venereal disease, quickly dissociated himself with 
the observations that self-abuse was rare in women and much easier to 
treat in them than in males. More damagingly, Henry Maudsley, per- 
haps Britain’s leading expert on madness and promoter of the theory 
of masturbatory insanity, denied that self-abuse was a frequent cause of 
insanity in women. This was a double blow, since Brown had cited his 
opinion (in a lecture to the Harveian Society in October 1866) that there 
was no cause of insanity more common than self-abuse.** Maudsley clar- 
ified his position with the deadly qualification that he had been referring 
only to men; masturbation among women, even those in mental institu- 
tions, was rare—he had encountered only two cases in every fifty.** As 
the scissors released the clitoris, they closed more tightly on the foreskin. 

The hostile reaction evident in the medical journals convinced many 
doctors who had been interested in or who had actually carried out cli- 
toridectomies that they had better play it safe. There were more of these 
than you might think. A provincial GP who visited the London Surgical 
Home in March 1866 saw between forty and fifty *middle aged practi- 
tioners" watching Brown at work, suggesting a high degree of collegiate 
interest in and not a lot of disapproval of what he was doing. Their lack 
of objection convinced this observer that the operation must have cura- 
tive value.*" Greenhalgh named five other former supporters who had 
severed their connections with the Home since the outbreak of the con- 
troversy.** Defending his clinic's procedures, the registrar, Dr. Granville 
Bantock, pointed out that many eminent practitioners used silver nitrate 
oractual cautery on the clitoris to deaden the nerves and asked how this 
differed from “extirpation of the organ."*? Brown was dismayed at all the 
backtracking, and at the meeting of the Obstetrical Society at which he 
was expelled he accused many of his colleagues of having secretly per- 
formed clitoridectomies, suggesting that they were now trying to make 
him the scapegoat for their own offenses." By then he had few support- 
ers left, and the result (expulsion by a vote of 194 to 38) was a foregone 
conclusion. The surprising thing is that 38 fellows were willing to stand 
up—though not speak—in his favor. Speaker after speaker rose to de- 
nounce his activities as underhanded, unethical, and immoral; his lame 
and halting reply, so different from the patrician self-confidence he had 
evinced in his letters to the journals, shows how far the desertion of his 
friends and the impotence of his central argument had disoriented him. 
He had been sure that all he had to do was repeat that clitoridectomy was 
circumcision in the female and the profession would endorse its exten- 
sion from males to females without demur; when the fellows refused to 
allow, or even listen to, the comparison, he was lefi all but speechless: 
“Clitoridectomy is nothing more nor less than circumcision (cries of Ob! 
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Ob!) You may say ‘oh! oh! but I maintain that clitoridectomy is neither 
more nor less than circumcision (loud laughter, bisses and groans)” (402). 
What stirred his colleagues up the most was neither the effectiveness of 
the procedure nor the validity of the physiology on which it was based, 
but its implications for professional ethics and their respectability. Brown 
and his supporters had repeatedly called on the Obstetrical Society to set 
up a committee to investigate the value of the operation in an impartial 
spirit, “care being taken to divest the scientific question of all extraneous 
matter,” as Dr. Shettle put it, but that is exactly what the Society did not 
want to do, and their conduct confirmed the complaint of Dr. Bantock 
that “the moral aspect of the question has been too much harped upon 
to the exclusion of the scientific.” If it could be shown that clitoridec- 
tomy was scientific, that presumably was the end of the debate. 

Brown's disgrace represented more than the rejection of clitoridec- 
tomy as a legitimate medical procedure. It was a statement of values by 
the profession on male honor, medical ethics, female (and by implication 
male) sexuality, and the proper relations between doctor and client, It 
confirmed that the client was as much the guardian (that is, the parents 
or husband) of the patient as it was the patient herself and in this way 
kept the road clear for operations on the genitals of boys who had not 
given their consent; Brown’s opponents were careful to define their ob- 
jections in terms that would not rule out circumcision. As summed up by 
the Medical Times and Gazette, the decisive charges against Brown were 
four, First, he had performed clitoridectomy “on married women with- 
out the knowledge and consent of their husbands, and upon both mar- 
ried and unmarried women without their own knowledge of the nature 
of the operation.” Second, he had operated “without the concurrence of 
the patient’s ordinary medical attendant,” thus violating professional eti- 
quete. Third, there was a rather confused issue over whether Brown had 
seriously offered to submit his theories to the evaluation of the Obstetri- 
cal Society. Fourth, there was his “want of credibility as to matters of fact 
and detail"? In historical perspective we can see that his downfall was 
more particularly related to contemporary beliefs about (1) the nature 
and significance of female sexual desire; (2) the relevance of chivalry; (3) 
the dialectics of consent; (4) the public standing of the profession; and 
(5) the menace of quackery. 

Despite the revisionism of Peter Gay and others, there is a lingering 
view that Victorian middle class women did not or were not meant to 
enjoy sex. Thomas Laqueur writes that sexual pleasure lost its place in 
nineteenth-century medical science and that doctors were interested only 
in whether conception occurred.*? This comment might be applicable to 
the attitude of many advocates of male circumcision, but the outcome of 
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the Baker Brown affair confirms the truth of Michael Mason's judgment 
that the Victorians did not doubt that women enjoyed sex and consid- 
ered their orgasm important, but also that they believed that women's 
desires were less pressing than men's and took longer to arouse.** A lead- 
ing gynecologist, Lawson Tait, stated that because the female is “the ve- 
hicle for the maturation of the ovum, and for the receptacle of the fertil- 
izing influence of the male,’ she represents “the passive factor.” The 
female thus requires “only enough of sexual passion . . . to indicate to 
the male the stage at which his share may be effectually performed. To 
the male . . . a constant tendency to aggression is necessary that he may 
be in readiness at the time required. . . . In the human race the sexual in- 
stinct is very powerful in man, and comparatively weak in women." It 
was thus “not surprising that masturbation is very common amongst 
boys and comparatively rare amongst girls." In 1862 a review of Func- 
tions and Disorders had rejected Acton’s comment that “venereal pleasure 
is almost entirely on the side of the male” as contrary to experience, as- 
serting that “the female does participate fully in the sexual passion.”** 
The psychologist D. Hack Tuke was confident that physicians would re- 
pudiate “Pope’s slander” that women were libertines at heart, though he 
acknowledged that “religious and moral principles alone give strength 
to the female mind”; when these were weakened by (mental) disease, 
“the subterranean fires become active.”*” Because women were less in- 
terested in sex than men and less easily excited, it was important not to 
do anything that would dampen their enthusiasm yet further; if they did 
not enjoy sex, or at least not find it too unpleasant, they would not 
respond eagerly to the embraces of their husbands, leading to problems 
for both their satisfaction and procreation. A husband who failed to find 
sexual fulfillment in marriage might well console himself with mastur- 
bation or prostitutes, The fellows of the Obstetrical Society were repre- 
sentative middle-class men, and they manifestly did not want their wives 
to exhibit a just-lie-back-and-think-of-Britain passivity in the marriage 
bed but to respond passionately to their advances. Although most Victo- 
rians would not have known what the clitoris was, Walter's erotic day- 
dreams suggest that men prided themselves on their ability to please 
their partners as much as the average male today: in empathizing with 
the present and future husbands of Brown's patients, the fellows were 
thinking of themselves. Part of the reason for this concern, particularly 
among doctors, was the persistence of the old belief that a woman had 
to experience orgasm (thus releasing her seed) in order to conceive.*? AI- 
though this idea was disproved by the discovery of spontaneous ovula- 
tion in the 1830s, the new knowledge took a long time to spread, and 
Copland's Dictionary of Practical Medicine stated baldly that orgasm was 
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necessary for conception “in most cases"? This was Dr. Littleton's point 
when he cautioned that the quote from Sinibaldi should “deter us from 
such a serious mutilation.” If clitoridectomy was going to produce frigid 
and barren wives, that was too high a price to pay for whatever vices it 
discouraged and whatever diseases it cured. 

There is strong evidence, too, that surgeons did not like performing 
clitoridectomies, which they found a difficult and often messy operation. 
Unlike the temptingly obvious and all too vulnerable foreskin, the cli- 
toris is an elusive knot of tissue, often difficult to identify among the 
folds of its hood and the labia, and consequently less easily isolated for 
surgical purposes, Because it was a delicate operation, even doctors who 
deplored Brown’s activities paid tribute to his surgical skill: John Pickop 
was very impressed with his “coolness and dexterity as an operator,” and 
Greenhalgh admitted that he had observed “surgical operations of con- 
siderable difficulty executed with conspicuous success”; even Charles 
West made a similar comment.*? But it could still be a bloody business: 
at the meeting that debated Brown's expulsion Dr. Oldham gave such a 
gruesome description of his modus operandi that his horrified listeners 
howled him down with cries of "Enough!" (408). In addition to being 
repelled by the process, it is likely that the fellows did not care for the re- 
sult: imagining themselves in the husband’s position, they preferred to 
have sex with a woman whose genitals had not been surgically reduced 
or interfered with by another man, A bride was expected to be a virgin in 
those days, but how virginal could she be if a surgeon had already known 
her so intimately? (Many doctors also objected to the use of the specu- 
lum in examinations for much the same reason.)® None of the doctors 
placed themselves in the woman’s position with respect to male circum- 
cision and asked whether she would wish to marry and have sex with a 
“mutilated” or “imperfect person” (407) or wondered whether her satis- 
faction might be affected by the alteration of his penis.*? Nor did they 
sympathize with the position of a boy whose partially flayed organ bore 
testimony to the disgraceful practices for which he had been treated or 
care whether he might be reluctant to reveal the stigma of his shame to 
potential partners. If one reason the obstetricians cared about women 
was because they imagined themselves as their sexual partners, on this 
assumption they would be indifferent to boys because they were not in- 
terested in having sex with men and thus did not face the prospect of in- 
timate contact with whatever scarred mess the surgeon had left behind. 
As the admission of Dr. Spratling suggests, many nineteenth-century 
physicians seem to have relished performing circumcisions, and it is 
possible that some of them got quite a thrill from the exercise of such 
priestly power over another man’s sexual and reproductive capacity." 
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Both thechivalry of the doctors and theirclaim to expertise-based au- 
thority are revealed in Mr. Haden's declaration, in moving Brown's ex- 
pulsion, that obstetricians were “the guardians of their (women's) inter- 
ests and. . . the custodians of their honour (bear, hear). We are in fact the 
stronger and they the weaker, They are obliged to believe what we tell 
them" (396). The British Medical Journal agreed, affirming both the chival- 
rous code and the profession's assertion of unquestionable authority. 
Women were “at the mercy of the obstetric practitioner. They depend on 
his probity. They rely on his judgement. If he tells them that they must, 
in order to preserve their reason, their health or their life, undergo an op- 
eration, they can hardly gainsay him.” Obstetricians were not only the 
“guardians of life” but of “female honour and purity,” and thus they had 
the duty to protect women from both the imputation of filthy habits and 
the knives of overeager surgeons (387-88). Closely related to chivalry 
was the doctors’ concern with informed consent. West provoked a sen- 
sation at the meeting when the letter he sent accused Brown of operat- 
ing “without the knowledge or consent of the patient” (409), but the ob- 
jection rested nearly as much on the lack of concurrence from husband 
and family. Dr. ‘tyler Smith claimed to have encountered “families 
where the husband is annoyed and the wife made wretched for life” and 
described the gloomy implications of the operation for the prospects of 
unmarried women: “Should any proposal of marriage come to them the 
young women or their parents are obliged to tell the parties proposing 
that they have been mutilated and thus . . . to expose themselves to the 
possibility of being treated as imperfect persons" (407). The Medical Times 
and Gazette suggested that operating without consent was not merely 
a violation of medical ethics but probably a breach of the law. It also 
stressed the importance of informed consent not only of the woman but 
of those on whom she was dependent as wife or daughter:“As a woman's 
character affects theirs, they have the right to decide whether a female 
relative shall undergo this operation, with the disgrace it involves."5* 
Just as the double standard on sexual desire made doctors reluctant to 
believe that the chaster sex was much given to self-abuse, so women’s 
subordinate position in Victorian society helped protect them from the 
scissors and the cautery iron. Men, being free agents, and boys, having 
to learn to be little soldiers, could not expect such solicitude, 

It is unlikely these considerations would have prevailed had the fel- 
lows not feared for the good name of the profession and its standing in 
society. As Dr. Barnes put it, the “expressions of public and professional 
opinion” already aired in the medical journals and newspapers “threw 
the matter upon our honour, therefore we could noi resist it.” Because 
Brown's activities “had become a matter of public scandal,” the Council 
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of the Obstetrical Society was compelled "in vindication of the honour 
of the Society to bring it forward"; in order “to have the Society held in 
the slightest respect, we must act in this matter" (400). Behind these ap- 
peals to the importance of professional honor lay concern that if doctors 
were going to accuse middle-class women of self-abuse, their husbands 
and fathers would not send them along for consultations. As the Medical 
Times and Gazette summed it up, clitoridectomy must be rejected if the 
profession were to have "free and familiar access to families." It voiced 
the fear that had brought hundreds of fellows from remote corners of 
England to a draughty meeting hall in central London: “if the clitoridec- 
tomical theory and practice were established, no parent who sent a 
daughter to any medical man . . . could be sure that she might not return 
tainted with filthy inquiries, or branded by filthy suspicions—a thing in- 
compatible with the honour of the profession and . . . the frank inter- 
course between practitioner and patient that happily exists now.”* The 
Medical Times and Gazette was not so vulgar as to mention fees, but the re- 
sulting loss of business was the specter behind this consideration, 

Clients might even be driven to the quacks, Brown’s penchant for 
quackish self-advertising (manifest in the garish presentation of his 
book) had been criticized by the British Medical Journal reviewer, and 
even earlier,*^ but Mr. Haden made the charge of quackery central to his 
case for Brown’s expulsion from the Society. Warning that “inroads of 
quackery” would lower the profession’s standing in public opinion, he 
pointed out that it came in two forms: first, it was the pretense of diag- 
nosing a nonexistent disease; second it was the pretense of curing a real 
disease “by means which have no foundation in philosophy or fact,” an 
impropriety made worse if the cure is of “a secret, unpublishable, com- 
promising character.” Brown had made promises to ignorant and naive 
clergymen that a class of hitherto incurable diseases could be fixed by a 
simple surgical operation, yet he had been forced to admit that he had 
never even operated on, let alone cured, a women of proven unsound 
mind (397-98). An equally serious aspect of Brown's quackery was that 
he had addressed himself to the public rather than his peers and touted 
his business through circulars and advertisements; as Dr. Barnes ex- 
claimed indignanily, “he had used means to excite the attention of non- 
medical personnel . . . to the subject of Self-Abuse in the Female Sex” 
(398). This had been one of Dr. West's original charges and was a viola- 
tion of the British Medical Fournal’s injunction that if such a “dirty sub- 
ject” had to be discussed at all, it must be “handled with an absolute pu- 
rity of expression and . . . in strictly technical language,” not aired before 
mixed audiences." Brown's disregard of both medical ethics and pro- 
fessional etiquette meant that he had to go. 
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It is thus apparent that the opposition to Brown was more on moral 
than scientific grounds. He had consistently argued that clitoridectomy 
was the equivalent of amputating the foreskin and that it no more elim- 
inated women’s capacity for sexual pleasure than it rendered men inca- 
pable of orgasm, merely that it reduced excitability and thus discouraged 
masturbation. In seeking to apply the new theories that organic and men- 
tal disease could arise from nervous irritation, Brown was more consis- 
tent in his adherence to Victorian medical-scientific standards than were 
his opponents. But as the British Medical Journal had warned, although 
the Obstetrical Society owed a duty to science, it owed “another duty to 
professional honour and public morality";** in this case scientific con- 
siderations had to give precedence to moral considerations. Even at the 
level of science the arguments of both sides were riven by a fundamen- 
tal contradiction. Brown's opponents maintained that clitoridectomy was 
ineffective because the clitoris was not the only source of sexual excite- 
ment and nervous irritation, yet also that its excision deprived a woman 
of all sexual pleasure. Although he taxed Dr. West with this illogic,* 
Brown was caught in the same dilemma: he argued both that the opera- 
tion was effective and that it did not deprive a woman of all sexual plea- 
sure, which was the same contradiction. Each side wanted it both ways, 
and neither was willing to admit its ignorance on the vital question of 
what role the various elements of the external genitalia played in sexual 
response. Doctors tended to conflate sexual pleasure and sexual desire, 
and did not know how the latter arose. Following Kobelt’s identification 
of the source of male capabilities in the glans and accepting the analogy 
of penis and clitoris, they feared that excision of the latter would elimi- 
nate female desire just as the removal of the glans would eliminate it in 
men.”° But so long as a male kept the glans and was thus capable of erec- 
tion and ejaculation, he had not been deprived of anything that mat- 
tered, even if removal of the foreskin meant that there was little erotic 
sensation until orgasm—a common complaint of circumcised men.” 
This is still the position of many doctors in circumcising cultures,” but 
such a view is little different from Brown’s confidence that so long as a 
woman was capable of intercourse and becoming pregnant, she had not 
been injured in her reproductive functions. 

The doctors’ ignorance of the relative contribution of glans and fore- 
skin to the generation of sexual pleasure in males was greater than their 
uncertainties about the clitoris, but that did not stop them from rejecting 
the analogy of circumcision and clitoridectomy: no one disputed Brown's 
assertion that a male who had been circumcised had “not been injured 
in his natural functions.” The Medical Times and Gazette phrased iis own 
rejection of clitoridectomy in terms that actually required the accept- 
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ance of “mere circumcision”: “Instead of taking away a loose fold of 
skin it removes a rudimentary organ of exquisite sensitiveness, well sup- 
plied with blood vessels and nerves, and the operation is. . . occasionally 
attended with serious bleeding; in these respects it differs widely from 
circumcision,” This is a remarkable statement, overturning millennia 
of Western medical thinking and implying that the foreskin was neither 
sensitive nor “well supplied with blood vessels and nerves” —that it was 
amere fold of skin. The Medical Times and Gazette could cite no research 
in support of these claims, and its breezy contention that circumcision 
was never “attended with serious bleeding” was equally speculative. In 
fact, as Hutchinson himself was later to admit, the operation often re- 
sulted in serious hemorrhage and infection, regularly causing death."* 
Brown’s unwitting attempt to legitimize clitoridectomy by comparing 
it to circumcision gave the champions of the latter the opening they 
needed, allowing them to promote the surgery they favored at the same 
time as they condemned the one they disliked. The same editorial further 
attacked clitoridectomy as unethical because it was wrong to amputate a 
body part showing no signs of disease and contrary to medical science to 
amputate something merely because it was subject to irritation: “Intense 
itching is acommon malady, but . . . to cut off part of the body because 
it itches is monstrous.” Yet the Medical Times and Gazette supported the 
excision of normal foreskins as a precautionary measure, and it had en- 
dorsed Forster’s contention that itching certainly was a sufficient reason 
for circumcising boys who were in “perfect health.” Pace Dr. Littleton, 
the sauce withheld from the goose was to be administered to the gander. 

The Baker Brown affair was the closest Victorian England came to a 
debate on male circumcision, whose role was to provide the standard of 
harmlessness by which the infamy of clitoridectomy was measured. The 
outcome of the debate was a double standard on genital mutilation that 
has persisted to this day, at least in Anglophone countries, where cosmetic 
alterations on the genitals of girls are regarded as abominations that 
must be stopped by law, while circumcision of boys is seen as a harmless 
adjustment and even continues to be performed for cultural, family, or 
“hygiene” reasons. Looking back on the controversy, Charles West re- 
called his condemnation of claims about “the frequency of masturbation 
in the female sex, and the removal of the clitoris as its cure” He com- 
mented that “all right-minded men” were compelled to reject both the 
operation and its leading proponent, but that “happily we need not now 
dwell further on the subject, for all practitioners are agreed that the only 
indication for removal of the clitoris is furnished by the disease of the 
organ itself”? This outcome was not applauded by all. Lawson Tait 
regretted Brown’s disgrace and attributed it to the machinations of one 
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of his rivals (probably Greenhalgh). He also considered it a “disaster” 
that, as result of the affair, “clitoridectomy was absolutely discarded"; 
although he remained “certain that in many cases it would be useful,” he 
had never heard of it performed after 1867.75 The attempt to demonize 
the clitoris had failed, but at the cost of entrenching the legitimacy of 
male circumcision: the happy outcome enjoyed by girls was not to be 
shared by boys. 
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Part III 
The Demonization of the Foreskin 


It is not alone the tight-constricted, glans-deforming, onanism-producing, cancer- 
generating prepuce that is . . .at the bottom of the ills and ailments... that may 
affect man through its presence. The loose, pendulous prepuce, or even the prepuce 
in the evolutionary stage of disappearance, that only loosely covers one-balf of the 
glans, is as dangerous as bis long and constricted counterpart. 


P. C. REMONDINO, History of Circumcision, 1891 


8 - One of the Most Grievous Diseases of Humanity 


Spermatorrbea iu Britisb Medical Practice 


It [spermatorrbea] is one of tbe most grievous diseases of humanity, but one in 
which an immensity might be done, which is not done, for its prevention and cure. 


GEORGE DRYSDALE, The Elements of Social Science, or Physical, Sexual 
and Natural Religion, 1855 


The secretion of the testicles is the hope of the future of the race, and yet if wrong: 
Sully used it is so potent that it may figuratively be classed with the secretions of 
the poison fangs of venomous reptiles. 


“A doctor,” ca. 1913 


You might find some white matter exuding from your private parts. Don't worry 
about it, It's only a sort of disease like measles. 


English housemaster, ca. 1920 


Diseases desperate grown, 
By desperate appliances are relieved. 


Hamlet, 4.2.9-10 


During the nineteenth century, attitudes toward the male foreskin 
soured: it was transformed from “the best of your property" to “a useless 
bit of flesh” and a threat to masculine health. It is hard to think of any 
body part whose standing fell so far and so rapidly, nor one that came to 
be regarded with such suspicion and treated with such savage hostility; 
even today, in countries with a past history of routine circumcision, 
doctors seem to regard the foreskin as guilty until proven innocent! As 
Chris Cold and John Taylor point out, the prepuce has been a feature of 
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the external genitals of all primate species for 65 million years, and the 
species in which it has developed most luxuriantly is precisely the one 
that has been most successful in the struggle for existence; yet since Vic- 
torian times it has been *the most vilified normal anatomical structure 
of the human body?" The demonization of the foreskin was a paradox- 
ical process by which its anatomical and physiological significance was 
belittled at the same time as its role in the generation of illness was in- 
flated. As the credibility of nerve force theory declined, and with it belief 
in the idea that preputial irritation could cause organic illness, germ the- 
ory was recruited to explain why the foreskin was still pathogenic and 
needing to be excised in the interests of health. In this and the following 
chapters I consider the contours of this process, as well as the specific ar- 
eas in which the foreskin was thought to cause or contribute to disease, 
and thus the situations in which early circumcision was indicated, par- 
ticularly spermatorrhea, infectious diseases, syphilis, and a crop of even 
less likely afflictions. I also consider the popularity of circumcision as a 
cure for or preventive of masturbation, and the problem of “congenital 
phimosis”—how a normal condition in childhood and a minor matter 
(if a problem at all) among a few adults came to be regarded as an abnor- 
mality responsible for an ever-expanding list of medical complaints and 
a strikingly unscientific vocabulary, such as the description of the fore- 
skin by G. N. Weiss (in 1997!) as a cesspool. The origins of this designa- 
tion lie in the link Victorian doctors drew between filth and disease and 
the success of the sanitary reformers in reducing adult mortality rates 
from “filth diseases.” The prestige that cleanliness enjoyed by the end of 
the century arose from the conviction that dirt (including harmless bod- 
ily secretions) meant disease, and in a moral context that held sexual 
activity itself to be dirty. The result was that the uncut penis came to be 
regarded as more unclean than the teeth or fingernails, or even the anus. 
The case for prophylactic circumcision was boosted by the realization 
that many diseases could not be cured, only prevented; by the develop- 
ment of hygienics as a branch of medicine, with its slogan “Prevention 
is better than cure”; by the emergence of “fantasy surgery” as a legiti- 
mate medical approach; by a devaluation of the role of the foreskin in 
the bodily system to the point where it was regarded as an inconvenience 
at best and a menace at worst; and by the sanitarians’ discovery of a hy- 
gienic rationale in the ancient rites of Islamic and Judaic religion. The 
rising philo-Semitism of the late nineteenth century was matched by 
growing acceptance of a Semitic practice that formerly had been re- 
garded as unchristian and unmanly. 

The doctors’ willingness to excise a healthy foreskin grew along with 
their ignorance of its possible functions. In 1907 one doctor expressed 
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disappointment that an advocate of automatic circumcision had not dis- 
cussed the physiological functions of the foreskin; it was found in all 
mammals, he remarked, yet no information seemed to be available: “I 
have consulted physiological works in vain; they are all silent.” Consid- 
ering how frequently circumcision was recommended, “one would like 
to know what function the prepuce possibly subserves, if any”? Actually, 
that was just what most doctors did not want to know. Even those who 
recognized some of the contribution of the foreskin to normal sexual 
function, such as J. Bland-Sutton, were keen advocates of its removal} 
he actually pointed out that the “lubricating matter” provided by the 
“desquamating epithelium of the glans and corresponding surface of 
the prepuce” facilitated the “gliding of the prepuce over the glans.”* By 
then there had been neurological research establishing that the glans 
was not particularly sensitive, or sensitive only in a protopathic sense, 
and that the pleasure-sensing nerves of the penis were concentrated in 
the part that circumcision removed.‘ But it made no difference: the gen- 
eral view by his time was that the foreskin was a relic like the appendix — 
amere pouch for the collection of bacteria, which ought to be extracted 
before it got infected; circumcision was not the amputation of part of the 
penis but its liberation from an alien oppressor. In 1871 M. J. Moses 
stated that the purpose of circumcision was “to liberate the glans from 
its close mucous covering,” and in 1900 the Medical Press commented 
that “no obvious advantage attaches to the retention of this appendage 
which, like the vermiform appendix, appears to serve no useful purpose 
in the economy of nature.”* So devalued had the foreskin become, and 
so contemptuous were medical attitudes toward it by the turn of the cen- 
tury, that when a thirteen-year-old boy was attacked by a dog that bit his 
penis in such a way as to partially sever the foreskin, all the doctors did 
was “complete the operation begun by the dog.” The account of the in- 
cident showed more amusement than sympathy.’ In 1916 a doctor re- 
acted with indignant surprise to the suggestion that “one function of the 
foreskin is to moisten the glans so that it can be lubricated for entrance 
and then to retract” during intercourse. “No I do not agree with that,” he 
replied tartly; then he added mysteriously, “the Jews have been remov- 
ing it for thousands of years. 

Since no one was making any effort to study it, the idea of the fore- 
skin as a functionless vestige gained credence largely by default. Car- 
penter overlooked it entirely in the slight attention he gave to the penis 
in his works on human physiology, and a similar turning of a blind eye 
was exhibited by Michael Foster, the first professor of physiology at 
Cambridge. Foster’s textbook (1877) was decently reticent about the gen- 
itals but held that the glans of the penis was the center of nervous sen- 
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sation; he was completely silent about the foreskin.’ By the 1880s, re- 
flecting the increasing practice of circumcision, even the boundaries 
of the penis had been pruned back: the eighteenth-century conception of 
a unitary structure (consisting, in Lallemand’s terms, of an erectile and a 
nonerectile portion) was replaced by the idea that only the erectile part 
was the penis; the rest was extraneous. As Dr. Kellogg expressed it, “the 
organ is protected by a loose covering of integument, which folds over 
the end”? In 1907 Bland-Sutton stated that the function of the prepuce 
was to “serve as a sheath for the protection of the delicate nerve-endings 
. in the skin covering the glans penis which are concerned with sex- 
ual sensation." At least these views recognized that the covering had a 
certain limited utility, but the more important point was that they pic- 
tured the foreskin not as an integral part of the penis but as a separate 
anatomical feature, as superfluous as an umbrella sheath. Crusaders like 
P. C. Remondino (1846-1926), author of a tub-thumping diatribe against 
the foreskin called History of Circumcision from the Earliest Times to the 
Present: Moral and Physical Reasons for Its Performance (1891), were quick 
to exploit the opening and assert that in this civilized age the penis did 
not need the protection it had required in the far-off days when men 
were naked savages. As he put it, “always careful that nothing should in- 
terfere with the procreative functions,” nature had provided primitive 
man “with a sheath or prepuce wherein he carried his procreative organ 
safely out of harm’s way, in wild steeple-chases through thorny briars 
and bramble-brakes or . .. when not able to climb a tree of his own 
choice, he was . . . forced up the sides of some rough-barked or thorny 
tree. This leathery pouch also protected him from . . . the bites of ants or 
othervermin.” That was in the days before underpants, but modern man 
no longer required such “necessaries of a long past age.” Remondino 
tried to give an evolutionary gloss to his attack on the foreskin, asserting 
that it was atrophying along with the “climbing muscle” that our ances- 
tors once used to shimmy up trees.™ The problem he could not solve in- 
tellectually was why the foreskin was taking so long to disappear, despite 
the fact that, unlike other vestiges (most of which were harmless), it was 
“from the time of birth a source of annoyance, danger, suffering and 
death” and seemed “in bulk out of all proportion to the organ it is in- 
tended to cover.” Evolution could evidently not be relied on to do its duty 
and thus required some assistance from culture. Turning from pseudo- 
science to outright ideology, Remondino went on to praise “the fathers 
of the Hebrew race, inspired by a wisdom that could be nothing less than 
of divine origin [who] forestalled the process of evolution by establish- 
ing the rite of circumcision” (9-10). Anxious to appear in touch with the 
march of science, Remondino returned repeatedly to his evolutionary 
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analogy (206-7, 244-46), but there is irony in the fact that his attempt 
to associate even a crude and anti-Darwinian version of evolution (in- 
volving progress toward a desired goal rather than undirected descent 
by modification) undermined the argument of the sanitarians. The very 
conditions in which he declared the prepuce necessary as a protection 
against burrs and beasties were those in which others said ancient tribes 
were adopting circumcision to improve hygiene in hot climates: to guard 
the penis against irritation by desert sand or from invasion by water- 
borne parasites. Many tribes that practiced circumcision, such as the 
Aboriginals of central Australia, lived in precisely the primordial con- 
ditions described by Remondino as necessitating retention of the fore- 
skin, Despite his rhetorical references to Darwinism, he had so little 
faith in the power of evolution to abolish the appendage he hated that 
he relied on the intervention of priests and surgeons and the attractive- 
ness of the excised tissue to those seeking to establish a lucrative market 
in skin grafts (206-7). 

Remondino was an extremist even by the standards of the 1890s. His 
book is largely a paean to the beauties of ritual circumcision, and the 
medical element is full of the wildest claims about the connection be- 
tween the foreskin and disease, expressed in colorful Victorian rhetoric: 


The prepuce seems to exercise a malign influence in the most distant and 
apparently unconnected manner; where, like some of the evil genii or 
sprites in the Arabian tales, it can reach from afar the object of its ma- 
lignity .. . making him a victim to all manner of ills, sufferings and 
tribulations; unfitting him for marriage or the cares of business; making 
him miserable and an object of continual scolding and punishment in 
childhood, through its worriments and nocturnal enuresis; later on, be- 
ginning to affect him with all kinds of physical distortions and ailments, 
nocturnal pollutions, and other conditions calculated to weaken him 
physically, mentally, and morally; to land him, perchance, in jail or even 
in a lunatic asylum. (254-55) 


Those who retained their foreskins ought to pay higher insurance pre- 
miums, since “a circumcised labourer in a powder-mill or a circumcised 
brakeman or locomotive engineer runs actually less risk than an un- 
circumcised tailor or watchmaker" (290). Circumcision was touted as 
the cure-all and prevent-all of the century: going one better than Baker 
Brown, who had been forced to back down from his claim that he had 
cured cases of insanity in women by means of clitoridectomy, Re- 
mondino asserted without a blush that he had restored a lunatic to san- 
ity by circumcising him, and that soon after the operation he had left the 
asylum a normal man (272-73). No one has sung the praises of circum- 
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cision with quite the barnstorming fervor that he brought to his mission, 
but his uncertain status in Britain is suggested by a reviewer in the 
British Medical Journal, who commented that some of his loftier flights 
seemed “excessive and strained.” Yet even the reviewer conceded that 
Remondino's views were “worth putting on record as the opinion of a 
man who has given a great deal of time and trouble to his subject."* 
"The loss of medical knowledge represented by these views made it 
very hard for those who wanted to oppose circumcision to argue effec- 
tively against its advocates, who simply asserted that the foreskin was a 
mere flap of skin that served no useful function and hence that its re- 
moval was no deprivation. Not that many defenders were stepping for- 
ward, While the Baker Brown controversy produced many champions of 
the clitoris, not a single voice was raised in support of the foreskin until 
Herbert Snow published his booklet in 1890, and that shared so much 
anatomical ground with his opponents (particularly in accepting that 
“congenital phimosis” was a pathological malformation) that its argu- 
ments were crippled from the start. Since doctors were cutting off fore- 
skins long before they understood anything about the anatomy and 
function of the penis, they could not have known whether the excision 
was harmful, beneficial, or neutral. Circumcision was introduced incre- 
mentally, with a certain stealth, and there was debate about neither its 
efficacy nor its ethical standing, quite unlike the scrutiny of clitoridec- 
tomy in the Baker Brown affair. The claims made for its advantages were 
not subjected to empirical verification, no experimental trials were con- 
ducted before the procedure became widely performed, and there was 
no follow-up on the subsequent lives of those operated on to determine 
whether they turned out to be happier and healthier than those left 
alone. The “advantages of circumcision” became accepted as medical 
lore by dint of mere repetition. By the First World War the onus was be- 
ing placed on the opponents of circumcision to prove that it was harm- 
ful, not on its advocates to prove that it was beneficial, Remondino had 
written that “all attempts to find reasons for its [the foreskin’s] existence 
that are of real benefit to man have so far proved unsatisfactory, and, un- 
like the reasons for its removal, are . . . founded on speculation" (218). 
Abraham Wolbarst replied to those who criticized circumcision as “a 
fetish surviving from ancient times” with the argument that it was up to 
them to prove that the operation was not desirable: “If there is any ob- 
jection to circumcision it should be based on valid, scientific grounds." 
It was naturally as hard to prove the harm of circumcision as it would 
have been to prove (as opposed to merely assert) its advantages. Like the 
supporters of Baker Brown, Wolbarst assumed that if circumcision was 
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"scientific," there could be no valid objection to its automatic and uni- 
versal performance, without the need to bother with consent. 

When Remondino published his history, doctors were fond of priding 
themselveson their scientificity, and he was confident that the case against 
the foreskin flowed inexorably from the advance of medical knowledge. 
Spermatorrhea had never enjoyed secure standing as a proven disease 
entity, and by the 1890s it was so out of favor that Remondino did not 
even mention it among the benefits of circumcision. Yet even before mas- 
turbation, spermatorrhea was identified as an affliction from which men 
could be saved by circumcision, and as the work of Lallemand became 
better known in England there was no lack of surgeons stepping for- 
ward to apply his remedies. 

Understanding of spermatorrhea as an episode in the history of sexual 
disease has come a long way since Jeanne Peterson dismissed it as “a fic- 
tion of Victorian medical quackery."'5 Fictional it might have been, but 
a phenomenon that inspired such deep anxiety among the male public, 
and commanded such wide acceptance among the medical profession, 
demands deeper analysis. In his illuminating studies of Victorian sexu- 
ality Michael Mason has explored the status of spermatorrhea in British 
medicine and drawn particular attention to its contradictory constella- 
tion of symptoms: nocturnal emissions, premature ejaculation, diurnal 
emissions—yet also impotence. He identifies the ambiguous status of the 
disease but concludes that there was “a body of widely read literature from 
quacks and less finicky medical popularisers” that successfully packaged 
all these symptoms, along with unspecified urethral discharges arising 
from infection, as a single disease susceptible to a single set of cures.” 
Lesley Hall and Roy Porter have situated spermatorrhea among the 
various moral and medical discourses of Victorian England," and Ivan 
Crozier has further enriched our understanding of its context in his 
consideration of William Acton among a web of contemporary authori- 
ties on male sexual problems, from the skeptical F. B. Courtenay to the 
quackish Richard Dawson.'? More recently Ellen Rosenman has sur- 
veyed “the spermatorrhea panic” and sought to answer such vital ques- 
tions as “What led doctors to imagine this disease and patients to pro- 
duce such symptoms? Why did both doctors and patients respond with 
such extraordinary and brutal interventions?”*° Although spermator- 
rhea was “a pathological category of the shakiest sort,’ writes Mason, it 
possessed “a terrible power to depress and frighten men of all ages" and 
appeared to be endorsed by the medical hierarchy.” As Courtenay com- 
mented, there was no category of disease that provoked “more intense 
mental anxiety” or more deeply embittered a man’s social relations than 
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those that affected “his generative system orcopulative powers." It was 
the depth of this anxiety that explains why men were willing to submit 
to cauterization and even castration, and later to subject their sons to cir- 
cumcision as a precaution. 

The invention of spermatorrhea was an extension of theories about 
masturbation, but whereas emissions as a result of the latter were sin- 
fully deliberate, those from the former were mystifyingly involuntary. 
Eighteenth-century doctors had already identified a form of uncontrol- 
lable seminal loss not easily distinguishable from urethral discharges 
arising from venereal disease. John Marten listed seminal loss and other 
discharges among his varieties of gonorrhea and identified youthful 
masturbation as the most common cause,” and Robert James described 
a “benign gonorrhoea” in which “the retaining vessels of the organs 
of generation are so extremely relaxed as to permit the seminal juices 
to pass off upon the slightest stimulus.” James did not explain why this 
condition should be a problem but hastened to say that where it is ac- 
companied by “continual weeping or gleet,” the outcome is a form of im- 
potence “which scarcely ever admits of a perfect cure.” On causation, 
however, he was more assured: venereal dreams; horse riding; irritation 
of the seminal vesicles; or “weakness in tone of the seminal organs” 
caused by “frequent embraces,” nocturnal pollutions, or masturbation. 
How often James actually saw men suffering from the effects of constant 
seminal loss is an interesting question, since his account of the symp- 
toms is drawn not from clinical experience but from a description of 
“gonorrhea” by Aretaeus, a Greek physician of the second century.” AI- 
though James was eloquent on the sin of masturbation, he did not iden- 
tify it as the most important cause of spermatorrhea and thus did not see 
its prevention as the first step toward curing the condition. His own 
treatments were firmly in the eighteenth-century mold: various medi- 
cines and recipes, baths, cold embrocations on the genitals, purges, and 
bleeding. A generation later John Hunter had little more to offer except 
the new term seminal weakness, defined as “secretion and emission of the 
semen without erections.” Hunter noted that the condition came in many 
forms and that the cause was usually sexual excitement, either mental (as 
in lascivious dreams or thoughts) or physical (as in “friction on the glans” 
from walking or horse riding). The only treatments he mentions were 
laudanum and washing the genitals in cold water, but his observation 
that involuntary emissions could be provoked by the friction of the fore- 
skin over the glans raised the possibility of a surgical cure that would 
render the penis less susceptible to tactile stimulus.** 

A variety of ideas about seminal loss had been around for a long time, 
butit was Lallemand who consolidated them into syndrome that became 
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recognized as a new disease. Although, as Mason observes, Lallemand’s 
work today reads like the ravings of a madman, he was a respected med- 
ical scientist in his day; at a time when most pathology relied on syn- 
dromes and lacked knowledge of real processes, “the grotesque constel- 
lations of sexual history and symptoms" that made up his cases ^were 
not obviously unscientific.” An English translation of Les pertes seminales 
was published in 1847, and "spermatorrhoea was on the British medical 
agenda for the rest of the century”? Lallemand's teachings received a 
mixed, though on balance favorable, reception in England and were pop- 
ularized through articles in the leading medical journals. Although not 
every doctor was convinced that it was a real disease, the mainstream 
profession took it seriously at least until the 1870s, many doctors until 
the 1890s, and they all vied with the quacks in offering treatments; no 
discussion of the subject was complete without a ritual anathema hurled 
at the empirics who duped and fleeced the public with their spurious 
nostrums. As Crozier notes, the main object of sexual medicine in the 
early nineteenth century was to find an effective cure for spermator- 
rhea,” and there was no shortage of practitioners contending for the lu- 
crative honor. Their favored technique was cauterization of the urethra 
with silver nitrate. 

The origins of urethral cauterization as a treatment for spermator- 
rhea are obscure, but it seems to have been taken over from a similar 
treatment for gonorrhea. Irrigation had been recommended by medieval 
Arab physicians and Maimonides, and around 1818 Richard Carmichael 
(1779-1849) had the idea that a more powerful agent might be found in 
silver nitrate.** Acton believed the treatment was discovered by army 
surgeons, who found it useful against ophthalmia at Chelsea Hospital 
in 1814, though William Buchan was prescribing frequent injections of 
white vitriol (zinc sulphate) before the 1790s.°° These were dangerous 
techniques, risking more damage to the urethral tract than to the bacte- 
ria, but they seem to have worked in some cases, or at least stopped the 
discharge for a while. The treatment was vigorously taken up by Ricord 
and his followers in the United States and Britain, especially Acton, and 
in 1843 G. B. Childs claimed that it *always destroys the virulence of 
the disease," 

Throughout the period there was much confusion between discharges 
arising from normal excretion of seminal or prostatic fluid and those 
from gonorrhea as we would understand it or any other infection of the 
urethral tract, and no reliable way of telling them apart.! One believer 
in spermatorrhea confessed in the 1850s: "The character of the secretion 
varies. . . from a transparent mucus to the greenish-yellow appearance 
of pus [closely resembling] . . . the discharge of gonorrhoea. So close. . - 
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is this resemblance, and so alike are the attendant symptoms, that on the 
history of the case alone can we rely for a distinction." In an environ- 
ment in which all discharges from the penis except urine were suspect 
and masturbation reprobated, it seems safe to conclude that spermator- 
rhea was the invention of surgeons who could not distinguish between 
emissions of seminal or prostatic fluid and discharges of pus or other 
matter produced by infections or other disorders of the urinary tract. The 
strongest evidence for this is simply that the identical treatment was pro- 
posed for each condition: Acton used cauterization of the urethra with 
silver nitrate for both gonorrhea and spermatorthea, the only difference 
being slightly different instruments—a syringe for the former, a more 
elaborate sound-like device for the latter, both illustrated in his treatise 
on the diseases of the generative organs. The incidence of gonorrhea 
and other urethral infections in the nineteenth century is not known, but 
a survey in 1882 found that 75 percent of males in one doctor's practice 
had experienced one attack, 40 percent two, and 15 percent three or 
more.™ If so many British men had contracted the disease at some time, 
it is possible that many of those who sought treatment for spermatorrhea 
were really suffering from gonorrhea but did not want to admit what it 
implied; a diagnosis of spermatorrhea allowed them to seek treatment 
without confessing their patronage of prostitutes or other promiscuous 
sex, and the silver nitrate (which could have had no effect on seminal 
Joss) might have had a temporary effect in cases of such infections, al- 
lowing Acton to claim his many cures with some degree of justification. 

It was probably in the 1830s that cauterization was first used as a 
treatment for spermatorrhea. In 1842 Benjamin Phillips reported that he 
had introduced the technique in 1831, after reading about it in French, 
and that his own experience had confirmed the views set out in Lalle- 
mand's treatise, He recommended the method and provided instructions 
on how to perform it.” Phillips considered that seminal emissions were 
either voluntary (caused by masturbation or intercourse) or involuntary 
(caused by other factors) and that cauterization was ineffective in the 
first instance “unless the patient has sufficient determination to abstain 
from the practice.” In a subsequent article he focused more specifically 
on masturbation as the principal cause of spermatorrhea, reporting that 
of 109 cases that had come to his attention, 84 were in patients aged 
twenty-two years or less and 97 both admitted to the habit and blamed 
it for their sexual problems.?5 As the decade passed, however, Phillips be- 
came increasingly skeptical, pointing out that silver nitrate cauterization 
had been “energetically tried here” but that the results had been pain, 
bloody discharges, urinary retention, inflammation of the prepuce, and 
bladder trouble; “even when the plan succeeded, it sometimes left . . . 
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irritability of the canal The following year Phillips questioned the 
soundness of Lallemand's entire edifice, doubted whether involuntary 
emissions were harmful at all, saw masturbation as the real problem, and 
advised patients ta marry, though he continued to apply the caustic treat- 
ment in severe cases of irritation." 

Had this disillusion been general, spermatorrhea might have sunk 
from sight by midcentury, but it was given a new lease on life in the 18508 
by a fresh band of enthusiasts led by Acton, T. B. Curling, Marris Wilson, 
John Milton, and the rather shadier Richard Dawson, whose Essay on 
Spermatorrhoea and Urinary Deposits had first been published in 1848. In 
1852 yet another convert, Henry Thompson, praised Lallemand for pio- 
neering the application of silver nitrate, a treatment now acknowledged 
“among the most valuable remedies for what were, before his time, some 
of the most intractable . . . and neglected affections it was the lot of the 
surgeon to... notice.” But Thompson had certain reservations about 
Lallemand's instrument and had designed one of his own, an illustration 
of which was printed with his article.’® Wilson complicated diagnosis by 
explaining that spermatorrhea could be either an excessive discharge of 
seminal fluid or, in its later form, a deficient discharge and that only an 
expert could tell which was which.*° He also revealed how seriously the 
public was taking the doctors' warnings and what anxiety had been cre- 
ated in reporting the case of one man plagued by the disease “brought 
on by evil habits acquired at school.” Having tried every known means 
of cure the man eventually sought castration and arranged to have one 
and then the other testicle removed; even this did not seem to be suffi- 
cient, since discharges resumed when the wound had healed, though 
“they did eventually disappear."*' In a series of articles titled “On the 
Nature and Treatment of Spermatorrhoea" and published in the Lancet 
during 1854, Milton deplored the neglect of this serious problem by the 
mainstream medical profession and praised recent contributions by 
Lallemand, Curling, Phillips, and Acton. Cauterization remained con- 
troversial, and Milton defended its use by denying that it was infallible 
and insisting that it was always safe: “Many circumstances tend to coun- 
teract the beneficial effects of the caustic, such as want of self-control to 
check bad habits and the thoughts dwelling on impure subjects, occu- 
pations and modes of living detrimental to health. But [Curling] says 
‘cauterisation has rarely failed to give more or less relief. Of its safety 
there can be no doubt." An important issue on which Milton differed 
from Lallemand was on his policy of *excising the prepuce in every case 
where accumulations of sebaceous matter behind it coincide with sper- 
matorrhoea.” He granted that “where there is also contraction of the pre- 
puce, so that the glans cannot be uncovered without pain; or where a 
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firm, constructing ring has formed underneath the mucous membrane 
. . . the remedy is circumcision; but where the prepuce passes freely over 
the glans, plenty of soap and water every morning and the use of zinc or 
tannin. . . lotion will almost always effect a cure."*? 

As the century advanced, enthusiasm for circumcision was related to 
whether a surgeon believed it was the loss of semen or the nervous shock 
that did the most harm; it was thus the moderates on spermatorrhea 
who turned out to be more receptive to circumcision than the old guard 
of quacks. Milton’s own therapeutic regime featured doses of quinine, 
bathing the scrotum and perineum in saltwater, gymnastic exercise, 
“checking erections” with camphor, and applying a blister to the per- 
ineum or penis. Where the patient indulged in self-pollution or excessive 
connection, the best approach was to apply “some irritative ointment” to 
the penis and thereby make it too sore to touch.*? Milton is known today 
as the inventor of various spiked penis rings, chastity cages, and electric 
alarms that rang a bell in the event of an erection, intended to be worn 
at niyht to prevent both nocturnal emissions and willful manipulation.** 
By the time he had consolidated a lifetime’s experience in the seventh 
edition of Spermatorrboea: Its Causes and Consequences (1872), he was so pes- 
simistic about the possibility of cure that he doubted whether any male 
could have a healthy sex life: erections were a threat and emissions de- 
bilitating, yet continence could itself lead to impotence: anyone who 
negotiated that tightrope successfully was not likely to come knocking at 
his surgery. Milton seems to have dimly apprehended that since sper- 
matorrhea was little more than a rude name for the male sexual func- 
tion, the only permanent cure was the excision of all the secreting or- 
gans: not just the testes, but the prostate, seminal vesicle, and Cowper’s 
gland as well. Even the fanatics around the Orificial Surgery Society in 
early twentieth-century United States were not prepared to go that far.** 

Blistering the penis was a common tactic against masturbation also 
used by Richard Dawson, who directed one patient suspected of the 
practice to rub *unguent.antimon.potassio-tartrat" on his penis “till the 
usual eruption was brought out”; the part became “so sore that he could 
scarcely endure the slightest touch,” and further indulgence was pre- 
vented, Dawson followed Lallemand in warning that phimosis was a 
frequent cause of spermatorrhea and reported that the problem could be 
overcome by relieving the tightness and exposing the glans.'€ Whether 
this was by means of circumcision is not made clear, but as shown by the 
sad case related by Dr. Chambers (see below), he certainly performed cir- 
cumcisions on men who believed that they were suffering from phimo- 
sis; although he does not discuss circumcision explicitly in his book, it 
is likely that he urged the operation during consultations. Despite his 
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radical viewson contraception, women’s rights, and the joy of sex, George 
Drysdale was also a fervent disciple of Lallemand and particularly iden- 
tified “a long foreskin, ora congenital phymosis" as a predisposing cause 
of spermatorrhea: “unless great attention be paid to cleanliness, the se- 
baceous matter collects around the base of the glans, becomes acrid and 
causes irritation. In many of M. Lallemand's cases there was a long fore- 
skin.” Where its length “favours irritation, he practises circumcision.”*” 

Lallemand’s most important English disciple was William Acton, who 
specialized in treating spermatorrhea with his new techniques and 
probably made the bulk of his substantial fortune from men who sought 
help with this condition. Acton exhibited his own syringe for injecting 
silver nitrate to the Westminster Medical Society in 1841; unlike previous 
designs, it was made of glass so that the practitioner could observe the 
quantity of fluid injected.** In his early work, A Practical Treatise on the 
Diseases of the Urinary and Generative Organs, the discussion of spermat- 
orrhea consists largely of quotations from Lallemand, translated from 
the French original, Acton defined spermatorrhea as “emissions of sper- 
matic fluid taking place without the will of the patient, and in sufficient 
quantities and at such short intervals as to produce local and constitu- 
tional disturbance." This was scarcely an advance on the master, al- 
though Acton is obviously trying to give a more precise meaning to the 
word excessive, and his list of causes is equally derivative, though he tried 
to classify them at a more abstract level: (1) erotic thoughts; (2) direct 
causes, including hemorrhoids, worms, a long prepuce, and accumula- 
tion of secretions under the foreskin; (3) gonorrhea; and (4) “venereal 
excess.” As we have seen, Acton was uncertain about whether it was the 
drain of semen or the depletion of nervous power caused by orgasm that 
was most damaging but tended to favor the latter position: “when the 
constitution becomes shattered . . . the mischief arises . . . from the ex- 
haustion on the nervous system, rather than from the mere evacuation 
of so much semen,” 
of secreting semen yet who exhibited the “worst constitutional symp- 
toms of spermatorrhoea” because they had picked up “the evil habit of 
tickling the genital organs"? This emphasis was consistent with the ris- 
ing prominence of nerve-based theories of disease in the mid-Victorian 
period, as well as the intensifying condemnation of masturbation, de- 
fined in boys before puberty as no more than tickling. 

In his better known Functions and Disorders, Acton is uncharacteristi- 
cally defensive about spermatorrhea, acknowledging its ambiguous sta- 
tus in British medicine and conceding that the seriousness of the prob- 
lem was often exaggerated by quacks, leading others to deny its reality. 
Of that Acton was in no doubt, yet here he defined spermatorrhea as 


he wrote. Evidence was provided by boys incapable 
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“enervation produced, at least primarily, by the loss of semen."The most 
common causes of spermatorrhea were masturbation, venereal excess, 
ortoo much study, and the symptoms were loss of semen (in wet dreams, 
or when urinating or defecating), non-or imperfect erection, irritation of 
the genitals, and “clergyman’s throat” —not a kinky sex position popular 
among country vicars but a persistent sore throat that might prove a trial 
to those who had to deliver a weekly sermon.*° For the benefit of skep- 
tics, Acton explains that it was well known that “affections of the throat” 
were closely associated with disturbances of the genital organs: “That 
sexual intercourse has the singular effect of producing dryness of the 
throat has long been known. Masturbation or . . . nocturnal emissions 
have the same effect.” He himself had treated two such cases." The Lon- 
don Medical Review did not comment on this application of the theory, 
but it generally applauded Acton's discussion of spermatorrhea and en- 
dorsed his belief in the curative effects of cauterization. It did, however, 
consider that he had exaggerated the incidence of the disease by not em- 
phasizing the distinction between genuine discharges of semen (con- 
taining sperm) and the mere exudation of urethral mucous. On this point 
the review quoted a comment by John Hunter, who seems to have been 
as skeptical of the firming belief in seminal weakness as of the dogma 
that masturbation was physically harmful. He had pointed out that the 
glands feeding the urethra constantly secreted a “slimy mucous, similar 
to the white of an egg,” often found on underclothes, especially after 
“lascivious thoughts.” He emphasized that the discharge was entirely 
harmless, though terrifying to those who imagined they were suffering 
from gonorrhea—to the great profit of the quacks.* If more nineteenth- 
century doctors had studied their Hunter, fewer would have believed in 
the harm of masturbation and spermatorrhea. 

In treating spermatorrhea Acton followed the prescriptions of Lalle- 
mand: moderation in sexual activity; various potions and diets designed 
tocalm the blood; and the cauterization procedure already described. He 
gives precise details on how to perform this excruciating maneuver but 
assures readers that he has never seen ill consequences from it, though 
his text is also innocent of testimonials to its benefits." One of the dis- 
torting features of the medical works available to the historian today is 
thatthe voice of the physician comes across loud and clear, but we rarely 
hear from his patients: they are just case histories narrated by their 
adviser, not individuals with their own story. A glimpse into their world 
is offered by George Drysdale and John Addington Symonds. Drysdale 
sought treatment for his own spermatorrhea (brought on, he was sure, 
by masturbation) and allowed "a medical friend" to cauterize him, with 
no effect except pain and the production of a stricture of the urethra. He 
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sought further treatment from Lallemand himself, with equally disap- 
pointing results, although he reported benefit from following the mas- 
ter's advice to travel and find a mistress. Despite constant spermator- 
thea, Drysdale reported that *his muscular development remained good, 
and in outward appearance he seemed in vigorous health"—a fact that 
would seem to be inconsistent with the condition being a disease, but 
Lallemand assured him that such superficial signs of vigor were com- 
mon in victims “whose nervous system was shattered by the disease . . . 
and who might even be reduced to the verge of idiocy:"* The voice of 
medical authority was evidently more powerful than the testimony of 
experience. Symonds, who consulted Acton about his sexual difficulties 
in 1864, tells us that he had a nervous hereditary disposition and from 
puberty had been subject to “excessive involuntary losses of semen,* 
showing that he had learned somewhere that such effusions were harm- 
ful, but that he did not masturbate more than once a week and then, hav- 
ing been warned by his father, gave it up entirely in his midteens. He 
then experienced frequent nocturnal emissions, which were treated with 
doses of strychnine and quinine.** Symonds had always been attracted 
to young men, a preference not altered by his marriage, and the couple 
soon stopped having sex together. He had a strong sex drive, however, 
and was aware that doing ^what nature prompted" would probably cure 
his physical symptoms and mental anguish, but he was uninterested in 
women, was held back by moral scruple from men, and was afraid to 
masturbate, with the result that he was sexually frustrated and possibly 
suffering from what we would call *blue balls." In this condition, at age 
twenty-four, he consulted Acton and "allowed him to cauterize me 
through the urethra.” Symonds might have hoped that this would stop 
his involuntary emissions, but what he really wanted, and what he prob- 
ably thought the treatment was designed to achieve, was the wiping out 
of sexual desire: “I had treated the purely sexual appetite (that which 
drew me fatally to the male) as a beast to be suppressed and curbed, and 
latterly to be downtrampled by the help of surgeons and their cautery of 
sexual organs." The patient grasped that the real object of cauterization 
‘was not to restore sexual functioning but to deactivate it. As it turned 
out, the treatment had no effect at all—not on Symond’s emissions, or his 
sex drive, or his anxieties; some years later, however, he started having 
regular sex with partners to whom he was attracted, and according to El- 
lis his neurotic symptoms and physical problems soon disappeared.‘ 
Although he did not advocate preventive circumcision, Acton followed 
Lallemand in arguing that one of the main causes of spermatorrhea was 
a long prepuce and/or the accumulation of secretions beneath it. The 
invention of spermatorrhea was thus not a sufficient cause of the rise of 
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preventive circumcision, but it made an important contribution to the 
cause in that it focused attention on the genitals and proposed that pe- 
nile irritability was a common cause of diseases in regions remote from 
that part of the body. Without the mania for spermatorrhea it is unlikely 
that entrepreneurs like Lewis Sayre would have sought the cause and 
cure for paralysis and other obscure muscular problems in the condition 
of boys' penises. 

Medical opinion in the 1870s was “greatly divided” between skeptics, 
moderates, and believers on the question of involuntary emissions, and 
the moderates tended to cite F. B. Courtenay's On Spermaforrboea, a text 
first published in 1858. Courtenay did not doubt that there was such a 
thing as spermatorrhea, but he distinguished between “false spermator- 
rhea" and the real McCoy, the first showing no sperm in a urine sample, 
the latter coming up positive. He was critical of the cauterization treat- 
ment and quoted many examples of postprocedural complications, 
including bleeding, cramps, and persistent pain. He was fairly relaxed 
about occasional nocturnal emissions but expressed the usual views on 
masturbation. The main burden of the book was an attack on quackery 
and a critique of the medical profession proper for allowing them to 
prosper by refusing to take spermatorrhea seriously, thus driving men 
into their clutches.*? Reviewing the book in 1871, the Medical Press and 
Circular praised it as “the soundest treatise on the subject of involuntary 
seminal emissions we have had to peruse for some time,” though it re- 
gretted that the author had little to say about impotence.” 

A stronger skeptic was Dr. ‘Thomas Chambers, who in 1861 reported 
the death of a young man following cauterization by Richard Dawson, 
author of several books on spermatorrhea but not a licensed practi- 
tioner. The young man (J.S.) had first approached Dawson with a re- 
quest for “an operation . . . for congenital phimosis” and afterward told 
him that he thought he was also suffering from spermatorrhea—as he 
would have learned to expect from the condition of his prepuce. Daw- 
son, he wrote in a deathbed deposition, *asked me no questions about 
my symptoms” but immediately “passed into the urethra an instrument 
like a catheter, with a central piece and with lateral holes . . . which he 
filled with an ointment. . . [and] injected . . . by means of an apparatus 
at the end.” Dawson repeated this procedure on several occasions, and 
after a couple of weeks J.S. was experiencing pains in the prostate, dif- 
ficulty urinating, and a discharge of pus from the penis. Within another 
week he was dead. From his own deposition and the commentary of 
Chambers, it appears that J.S. first sought Dawson's help after reading 
one of his books, a copy of which was found in his room. The solution 
injected was not silvernitrate but a blend of zinc chloride and iodine, an 
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equally caustic mixture (according to Chambers) that fatally damaged 
the previously healthy bladder and urethra. Chambers concluded his 
indignant account of this sad iatrogenic misadventure by affirming that 
spermatorrhea was “a purely imaginary disease,” that semen may be “se- 
creted in large quantities, and may be found frequently in the urine with- 
out... injuring the health,” and that treatments like Dawson’s were 
“useless, pernicious to health and dangerous to life."*? Chambers further 
reported that J.S.’s father had also died after treatment by Dawson, but it 
does not appear that the latter was ever prosecuted orotherwise called to 
account for these incidents. 

Among the skeptics, one of the more committed was Dr. George Gas- 
coyen, who roundly attacked nearly all Lallemand's propositions in a 
lecture to the Harveian Society in December 1871. Gascoyen named Lalle- 
mand as the “father of spermatorrhoea" and observed that the disease 
was “a complaint scarcely known here until the issue of his book.” Hav- 
ing read Les pertes seminales himself, he expected to find living proof 
of the disorder, but careful questioning of patients who complained of 
“debility” or the effects of masturbation revealed that most of them 
“were suffering from an unnatural excitation of the genital system, pro- 
duced . . . by mental causes rather than . . . any real physical incompe- 
tency.” Gascoyen criticized Lallemand for imagining that “he had dis- 
covered the cause of all the obscure symptoms met with in practice”; his 
book was “a striking example of how an able man can mislead himself 
when he has a theory to prove, and how he can unconsciously wrest facts 
and symptoms from their plain, simple meaning to interpret his own 
preconceived idea" —a comment equally applicable to many other toilers 
in the field of male sexuality. Gascoyen believed that spermatorrhea “as 
adisease has not been satisfactorily proved” and deplored the harm done 
by Lallemand's treatise, which had become the textbook of the “herd 
of charlatans who fatten upon the vices and fears of men" and an inex- 
haustible mine of information for those writing their own books on the 
subject. As a result of the wide circulation of these, the male public had 
come to dread spermatorrhea as much as gonorrhea or tuberculosis, and 
“their existence is embittered”: some become “confirmed monomaniacs, 
and ruin themselves in their endeavours to be cured of an imaginary 
complaint.” Gascoyen did not name Acton, but it is hard to see how he 
could have escaped such a dragnet condemnation. 

Such a robust attitude seems very reasonable to us, but it did not mean 
that Gascoyen doubted the injurious effects of “repeated masturbation 
orexcessive sexual indulgence,” or even of “nocturnal emissions and the 
irritable condition of the genito-urinary organs induced by these prac- 
tices.” On the contrary, lunatic asylums provided abundant evidence of 
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the “mental derangement” induced by such indulgence, but it was “not 
the actual loss of semen which occasions the mental degradation, but the 
extreme nervous exhaustion which follows on the sexual act when too 
often repeated.” Although this was no more than what Lallemand and 
Acton had themselves suggested, Gascoyen rejected spermatorrhea be- 
cause he wasa full convert to the nerve force theory of disease: emissions 
without orgasm were by definition harmless, since no nervous spasm 
was involved, and he actually doubted whether emission of semen that 
included a significant quantity of sperm could occur without sensation. 
Gascoyen conceded that many men experienced discharges of prostatic 
and other fluid in many circumstances but assured his listeners that such 
effusions were perfectly normal and not an indication of any morbid 
condition. He even went so far as to assert that the presence of sperm in 
such secretions was a sign of health rather than disease and evidence 
that “the testicular function is not impaired.” Such good sense comes as 
a breath of reality in the hothouse of Victorian discussions of sexuality, 
but Gascoyen could not escape the wisdom of his time. Accepting that 
masturbation and excessive intercourse were harmful on account of the 
nervous strain involved, he was half in agreement with Acton and many 
of the quacks, and fully in agreement with them that sexual debility was 
a real condition that demanded medical treatment. Where he differed 
from them was in the emphasis he placed on the influence of the brain 
and nerves, which he thought could produce the symptoms of organic 
disease even when no physical cause was present, bringing about “a 
morbid excitability of the genital organs and of the brain until a state of 
complete nervous exhaustion is produced.” The emissions of patients 
who reported sexual debility were really due “to an unnatural sensibil- 
ity of the genital nerves. . . resulting from sexual abuse, masturbation, 
or some other cause.” This stress on nerves was bad news for the nerve- 
laden foreskin, 

Turning to treatment, Gascoyen pronounced himself strongly op- 
posed to the porte-caustique as both ineffective (seminal loss being the re- 
sult of a nervous condition, not “morbid conditions of the ejaculatory 
ducts”) and dangerous: he knew of two persons who had died from the 
treatment and others who had suffered serious injury. In its place he fa- 
vored the occasional insertion of a catheter to reduce congestion of the 
urethra; application of various ointments and drugs; and modifications 
to patients’ behavior, particularly keeping themselves regular and not al- 
lowing their bladder to become full—“one of the most certain provoca- 
tions of erection and emission.” Hard physical exercise was also bene- 
ficial, since “the brain and the body are [then] too tired to run riot in 
libidinous dreams and practices.” But Gascoyen’s favored treatment was 
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circumcision: if emissions arose from masturbation or venery, he was 
emphatic that “these practices must be discontinued; if from improper 
thoughts or conversations, all such subjects . . . must be avoided, as well 
as everything tending to venereal excitement. If the prepuce be long, so 
that the secretions accumulate beneath it and occasion erection from the 
itching and irritation, circumcision should be performed.” After all that 
huffing and puffing, Gascoyen seems to have done a complete circle and 
come right back to the position of Lallemand on circumcision and of Ac- 
ton on the desirability of continence. 

Gascoyen’s lecture is significant as the first sure sign that Lallemand’s 
star was fading and as an indication of the growing reliance on and or- 
thodoxy of nerve force theory in explaining male sexual disorders, He 
was no liberator: like Acton he regarded male sexuality as a minefield to 
be negotiated with trepidation and desire as a beast to be trampled with 
chemical and surgical means. His rejection of spermatorrhea was a con- 
sequence of his full acceptance of nerve force theory and the greater im- 
portance of mind over body; he did not doubt that masturbation and ex- 
cessive intercourse were harmful but believed that the damage was 
caused by nervous stimulation, and especially the shock of orgasm, not 
the loss of semen. The focus of surgeons thus shifted from that problem 
to the danger of sexual excitement itself, particularly the nervous sensa- 
tions experienced during acts of sex. Questioning spermatorrhea did not 
mean thai sex became any less problematic for men; on the contrary, the 
emerging paradigm held that the greater the enjoyment and the more in- 
tense or prolonged the final orgasm, the greater the damage to the brain 
and nervous system. Measures to reduce sensation and make orgasm 
briefer and less intense must thus be beneficial to health, and the focus 
of therapy moved from minimizing emissions to reducing the nervous 
strain experienced in their procurement; Gascoyen was quick to recog- 
nize circumcision as the most efficient means of achieving this objective. 
His position suggests the somewhat surprising conclusion that it was the 
skeptics on spermatorrhea who were more likely to favor circumcision 
than its proponents; apart from Lallemand himself, they generally did 
not include it as a regular feature of their therapeutic arsenal. It was the 
younger members of the mainstream medical profession, embracing 
nerve force theory, who eagerly took up circumcision after the 1860s, 
while the older practitioners and the quacks continued to preach the 
dangers of seminal loss. Like Acton, they could not abandon belief in the 
latter, since their whole practice and livelihood were based on the prem- 
ise that involuntary emissions (that is, without sensation) were harmful 
in themselves and represented a pathological condition that needed to be 
treated. Although some of them (like Dawson himself) still performed 
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minor surgical procedures, unaccredited practitioners lost the right to 
provide medical treatment as the profession became more tightly regu- 
lated after the Medical Act of 1858, and they could not legally have done 
circumcisions: that weapon was now available only from the duly li- 
censed. But there was also a theoretical basis to their reluctance. To put 
it crudely, the old guard saw the loss of semen as harmful and tried to 
preserve health by minimizing ejaculations: the fewer the emissions the 
better. The nerve force theorists held that it was the nervous strain of 
sexual excitement and the spasm of orgasm that were damaging and 
sought to promote health by reducing the intensity of the sensation: how 
many emissions you had did not matter so much, so long as the intensity 
and duration of the feeling were minimized. In this context, circumci- 
Sion was the obvious therapy. 

As belief in the harm caused by seminal loss declined, spermatorrhea 
did not disappear from the medical texts but was reclassified as a ner- 
vous rather than an organic disease. Here James Paget perhaps led the 
way. Although he was critical of some aspects of Acton's theory and prac- 
tice," he conceded that there was a disease that could be called sperma- 
torrhea but averred that it was not an organic disease of the genitals; it 
was a disorder of the nervous system. In men with “over-sensitive ner- 
vous systems" or in whom the part of the spinal marrow near the geni- 
tals was “over-irritable,” 


emission of semen is apt to take place with much less than the normal 
amount of excitement. Hence it may take place . . . without erection and 
almost without sensation; sometimes from the mere friction of the dress 
in riding or walking. . . . This might be called spermatorrhoea; but even 
this is not a disease of the genital organs, it is a disease . . . of the nervous 
system . . . [most likely caused] by an irritable condition of the spinal 
marrow. 


‘The symptoms of Paget's version of the condition were an aching of the 
back and lower limbs, fatigue, incapacity for mental exercise, and “de- 
fects of will”; these were not the outcome of excessive seminal loss but 
“signs of a central nervous disorder” in which “the patients are full of 
apprehension, unable to divert their minds from their sexual functions,” 
thus increasing the secretion of seminal fluid, Although spermatorrhea 
was thus really a mental disease, local treatment might help, for “if the 
unnatural sensibility of the sexual organs can be diminished the mind 
can be less distressed by emissions.” Recommended therapies included 
cold enemas, galvanism, and catheterization “with or without caustic for 
the prostatic part of the urethra”—nothing less than Lallemand’s cau- 
terization, Paget commented that he had observed many cases in which 
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the results of this technique had been “mischievous” but did not doubt 
that it was “sometimes useful"** 

Following the discovery in 1879 of the microorganism that caused 
gonorrhea (Neisseria gonorrhoeae), belief in spermatorrhea began to 
wane, but only slowly. By then its separate identity seems to have been 
well established, and its endorsement by someone with Paget’s author- 
ity must have silenced many doubters. Its tenacious survival may be con- 
nected with the delayed impact of Neisser’s work on the understanding 
and treatment of gonorrhea itself. Michael Worboys has recently shown 
that it took about a generation for Neisser’s explanation for gonorrhea to 
be widely accepted and that his arguments were heavily contested in 
Britain; in the meantime old explanations and the old uncertainties of 
diagnosis persisted.5* In his Practical Treatise on Urinary and Renal Disor- 
ders (1885), Robert Maguire took a cool look at spermatorrhea but con- 
cluded that it was a real disease. He acknowledged that occasional wet 
dreams were not harmful but agreed with Acton that if they occurred 
more than twice a week (a generous allowance) they were proof of a dis- 
order that required medical attention. He deplored the exaggerations of 
the quacks but warned of the consequent danger that legitimate practi- 
tioners might regard such complaints too lightly and thus drive patients 
into their hands. Maguire reported several cases that indicate how seri- 
ously men took the warnings against seminal loss and how frightened 
they were, but he had liule to add in the way of treatment for cases in 
which the condition was real. He cited Lallemand's conviction that a long 
prepuce was usually a local cause, especially in *uncleanly persons,” and 
agreed that “its immediate removal" was the first step toward a cure.** 

As late as 1894, the third edition of Quain's Dictionary of Medicine in- 
cluded an entry on spermatorrhea (by James Cantlie) in which the con- 
dition was defined as “a real or apparent discharge of seminal fluid . . . 
without voluntary sexual excitement.” Like Courtenay, Cantlie distin- 
guished between “true” spermatorrhea, where the discharge included 
sperm, and “false” spermatorrhea, where it did not. The cause of the dis- 
ease was “local irritation,” most commonly caused by masturbation but 
sometimes by a “disordered condition of the genital organs.” He partic- 
ularly cited balanitis, phimosis, and a long prepuce among several excit- 
ing conditions and pointed out that many of these could also be caused 
by masturbation. Going rather further than Acton, Cantlie considered 
nocturnal emissions as the first sign of spermatorrhea, leading to a con- 
dition of “extreme mental depression” in which “the sight of anything 
lewd, the act of defecation, or a chance irritation of the penis. . . is often 
sufficient to cause an abortive or. . . complete emission.” The progress of 
the disease rendered the patient “physically and mentally a wreck, sleep- 
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less, listless, nervous, anaemic, and with an old and insipidly anxious 
look upon his muddy or pimpled face.” Turning to treatment, Cantlie's 
first thought was circumcision: because local irritations must be re- 
moved, “a long prepuce should be cut off,” balanitis cured, and rectal ir- 
ritations be relieved. After that, masturbation must be stopped by paint- 
ing the penis with iodine and caustics, which “by the pain they cause, 
prevent the patient meddling with the organ." Cantlie also recommended 
“counter-irritation” by the application of silver nitrate through a silver 
syringe-catheter, flexible tube, or urethrescope —essentially Lallemand's 
cauterization but with more modern instruments. Apart from such in- 
novations, Cantlie listed a few old remedies: tonics such as strychnine, 
depressants such as belladonna, galvanism, cold hip baths, and enemas; 
he had no objection to “mechanical contrivances” to prevent masturba- 
tion but felt that attention to moral health was potentially more useful."^ 
Such old-fashioned prescriptions indicate what little progress there had 
been in the understanding of male sexual health over the previous cen- 
tury. In the preface to the 1894 edition of Quain’s Dictionary, the editors 
remarked that “never in the history of medicine” had progress been 
so rapid as during the twelve years since the first edition in 1882: “Not 
only has our knowledge of old and familiar facts been improved, but an 
entirely new development of our science has occurred, more especially 
with reference to the causation of disease (that is, the discovery of germs] 
and... the preservation of health,” leading to the necessity for a “com- 
plete revision of the work.""' But at least four entries were not revised in 
light of the new knowledge about the role of microorganisms in the gen- 
esis of disease: masturbation; spermatorrhea; penis, diseases of; and re- 
flex disorders—all of which continued to embody old understandings of 
disease. Not modern bacterial explanations but such old-fashioned con- 
cepts as nerve force theory, the danger of seminal loss, and the teachings 
of Lallemand continued to provide justification for circumcision, Such 
conservatism offers strong evidence that the widespread adoption of cir- 
cumcision was at least partly based on theories of disease causation that 
were already outdated at the time it was being popularized. 
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9 - The Besetting Trial of Our Boys 


Finding a Cure for Masturbation 


Fifty years ago. . . that sin was unknown at most of our public schools, Now, alas, 
it is the besetting trial of our boys; it is sapping the constitutions and injuring in 
many the fineness of intellect. 


REV. E. B. PUSEY, 1866 


Flee, therefore, this youthful lust. In the name of religion, in the name of soul and 
body, l ask you to avoid it. . . . Relinquisbed it is to be. . . though the effort be as 
painful as the cutting off a right hand, or the plucking out a right eye. The great- 
est teacher has spoken these stern words: “If thy right band offend thee, cut it off, 
or if thy right eye offend thee, pluck it out; it is better to enter into life balt or 
maimed, than having two hands or two eyes to be cast into bell fire.” 


DR. WILLIAM PRATT, A Physician’s Sermon to Young Men, 1872 


while obstetricians were denouncing Baker Brown for exaggerating the 
prevalence of masturbation among women, the medical journals that 
printed their indignant letters about mutilation and lack of consent were 
demanding more vigorous action against evil habits in boys. At the same 
time as the medical profession determined that their duty to women's 
health obliged them to protect their genitals from surgical interference, 
they declared that the health and morals of boys were to be secured by 
the sort of operation that had been banned on girls. Concern about mas- 
turbation was nothing new, but what turned it into alarm was news that 
the practice was even more widespread than anyone had feared; the 
bearer of these grim tidings was, of all people, the Rev. E. B. Pusey, 
former Tractarian and leader of the High Church Anglicans, who had 
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learned the fact from undergraduates at Oxford, in the course of the con- 
fessions he took as part of his revival of traditional rituals. 

Pusey raised the topic in a series of letters to the Times defending 
the legitimacy of the sacrament of confession in the Church of England 
liturgy. He claimed that without the confessions he had taken he would 
never have discovered the extent to which boys were sinning against the 
seventh commandment and that the boys would never have had the op- 
portunity to learn they were doing wrong. He thus advocated confession 
not merely because of its apostolic sanction but as a practical means of 
reducing the prevalence of masturbation: it provided the opportunity to 
tell the ignorant boys that it was a sin that would blight their life. In 
reply to a critic who wrote that such evils were best ignored lest they 
instruct the innocent in vice, Pusey replied that the ignoring plan had 
been tried but the upshot had been an explosion of the problem. He 
claimed that boys fell into the habit only because they were unaware of 
its physical and spiritual consequences and that confession was an effec- 
tive means of finding out what they were doing and warning them 
against it.’ The correspondence brings home just how seriously mastur- 
bation was condemned in the mid-nineteenth century: that a figure of 
Pusey's stature and calling should not only write to the Times about it but 
seek to use it as a lever for winning greater acceptance for the traditional 
Christian rituals he was intent on reviving offers a startling insight into 
the relationship between religion and medicine at that period. 

The controversy aroused by Dr. Pusey's letters was comparable to the 
moral panics of our own time over computer games, Internet chat, and 
smoking among teenagers. Not all agreed that the problem was as acute 
as it was painted. Dr. Lionel Beale believed that Pusey had exaggerated 
and felt that the problem was magnified by too much supervision of 
schoolboys by clergymen ignorant of physiology and hygiene, who thus 
emphasized spiritual admonition at the expense of trusted remedies such 
as distracting hobbies and healthy outdoor sports that left “little room 
for sin.” Beale revealed the doctors’ aspiration to the traditional role of 
priest in his assertion that “the family Doctor” was “the right person to 
receive the confession” and would “give far sounder advice than the 
priest.” He did not doubt that masturbation among schoolboys must be 
stamped out, but he thought that Pusey had done society a disservice by 
raising the issue in a nonmedical forum and was causing the same sort 
of harm as the quacks by drawing the attention of innocent people to a 
subject not properly discussed outside the surgery? Dr. Pusey was sup- 
ported by Alfred Meadows, MD, whose professional experience had con- 
vinced him that “the evil” was more common than many thought. He 
suggested that it was not the ignorance of the clergy that aggravated the 
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problem but the apathy of the medical profession: distractions like hob- 
bies and sport were all very well, but Dr. Beale did not seem to be aware 
“of the very early age at which this habit often begins.” He knew of cases 
in which the perpetrator was as young as two years, and a colleague had 
told him of one in which it began at twenty months, In suggesting that 
“something more” than Dr. Beale’s diversions was required, Meadows 
fell ominously into the language of Baker Brown: the cause of mastur- 
bation was not mental or moral frailty but a bodily infirmity or abnor- 
mality that could be fixed by the right medical treatment. “In the great 
majority of these cases,” he wrote, “the habit originates in some local ir- 
ritation.” But like Beale, he concluded that boys needed a physician of 
the body, not of the soul. 

Dr. Pusey reentered the debate with a plea for cooperation. Scenting 
a takeover bid for a field formerly dominated by his enterprise, he hoped 
thata friendly merger could be arranged instead: “surely our professions 
ought not to be at variance; they might materially help one another. You 
have primarily to minister to the body, we to the soul; but since the body 
acts upon the soul and the soul upon the body, we need oftentimes your 
help, and sometimes. . . we may help you. . . . It is unphilosophical to set 
one preventive against another, when they are not only compatible, but 
ought to be united.” Pusey denied that his estimates of boyhood and ado- 
lescent masturbation were exaggerated and insisted that the practice 
did not develop spontaneously (by some physiological process) but 
was nearly always taught by other boys (and occasionally by “unprin- 
cipled nurses”). He thus rejected the argument that “local irritation” 
was the most common cause and suggested that most boys succumbed 
to the temptation of their schoolmates because they had not been warned 
against the moral and physical consequences: “Elder boys teach it to the 
younger, mostly at the small private school at a very early age—com- 
monly about eight, or from eight to twelve—and they, in their turn, to 
those younger than themselves. If the younger generation are warned in 
time, before they have contracted the habit, the plague, by God’s mercy, 
might die out. But there should be some systematic effort among school- 
masters; for the infection spreads rapidly.” Writing to a medical journal, 
Pusey emphasized the physical effects of masturbation, particularly 
madness: the medical head of one lunatic asylum had informed a friend 
of his that ten recent inmates admitted for “mental delusion” had all 
come from the same large school.* 

This exchange revealed the positions of the *doves and hawks" in the 
antimasturbation drive, roughly corresponding to advocates of moral 
versus physical responses'—the former offering spiritual admonition 
and advice, the latter surgical and other medical interventions. The evi- 
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dence from editorials in medical journals following the controversy is 
that doctors heeded Pusey's call for cooperation: spiritual and physical 
approaches were indeed seen as complementary rather than alternatives. 
The Medical Times and Gazette recommended a combination of fresh air, 
exercise, and cold bathing; warnings from parents not to listen to “nasty 
and prurient suggestions”; and appeals to self-respect and the need to 
avoid unchaste thoughts. Although the journal did not ignore physical 
remedies—“in a rickety child of two" masturbation was cured by circum- 
cision—it was an Acton-esque regime, deploying religious instruction 
and moral feeling against “selfish sensualities.”* Dr. William Pratt was 
also dovish. Despite his advice that masturbation would ruin mind and 
body, and his sinister reference to cutting it off (see the second epi- 
graph to this chapter), he was a wimp when it came to treatment. All he 
proposed were cold baths, abundant work, plain food, careful reading 
material, religious faith, and prescriptions from trustworthy physicians 
like himself. Pratt denounced rascally quacks as vehemently as mastur- 
bation itself, but if all he had to offer were these outdated palliatives he 
was not making a good case for the superior firepower of the medical 
profession proper." 

A few years later the Lancet went for something stronger and stressed 
the efficacy of the surgical approach, as recommended by the main au- 
thorities quoted — Lallemand and Copland. In defining masturbation the 
editorial referred to the symptoms of spermatorrhea described by Lalle- 
mand: “nervous exhaustion and physical drain,” which erects a barrier 
to “perfect bodily evolution,” “diminishes mental energy and. . . leads to 
tubercular deposits in vital organs.” Masturbation was always harmful 
to health, though its impact varied from one individual to another, and 
it was difficult to find cases in which it had definitely caused phthisis, 
epilepsy, and insanity. The editorial cited Copland in explaining how the 
foreskin incited boys to masturbation and why “the salutary oriental 
practice of circumcision” was therefore an effective cure: “The seba- 
ceous secretions at the base of the glans soon become highly irritating, 
and when retained by an elongated prepuce, occasion irritation which 
suggests friction for its relief, and which also serves to direct attention to 
the penis. Hence the occurrence of erections, of pleasurable sensations 
increased by manipulation, and finally of ejaculation.” Three possible 
treatments were proposed. First, the external cause of the irritation 
should be removed, and in cases of phimosis it was always salutary to 
circumcise; even when the prepuce could be retracted, the operation was 
beneficial. Second, if circumcision was not performed, an elaborate hy- 
gienic ritual was required to deaden the penis: "The prepuce should be 
fully drawn back at least twice daily and the exposed parts well washed 
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with soap and water, then dried with a soft towel, and moistened with a 
lotion containing about four grains of sulphate of zinc to an ounce of 
equal parts of glycerine and distilled water. In this way slight sensations 
serving to call attention to the parts may be avoided." Note that the pro- 
cedure was intended to promote chastity, not physical hygiene. Third, it 
was necessary to guard the penis against improper manipulation, best 
achieved by keeping up a slight soreness. . . either by blistering liquids 
or tissue, tartar-emetic ointment, nitrate of silver. . . . The soreness should 
be sufficient to render erection painful" With doctors demanding com- 
plicated routines like this, it is easy to see the origins of the myth that the 
uncircumcised penis was difficult to look after. Another hawk was Dr. 
Alexander Davidson, who regarded masturbation as a physical problem 
thatcould be overcome by surgery: 
we might reasonably hope to greatly diminish this practice, and the only 
method which [is] . . . simple and complete is circumcision."? 

Why circumcision remained an overwhelmingly upper-class phe- 
nomenon in Britain is largely explained by the intensity of the campaign 
against masturbation in the public schools, “Most educated people asked 
to have their sons circumcised,” reported a Dr. Solomons in 1920, and he 
thought it “an excellent thing to do”’°—for social if not for medical rea- 
sons. By the 1880s the penalties for a boy caught masturbating, either 
solo or in company, could be public humiliation, flogging, and expul- 
sion, with consequent scandal and embarrassment to parents, who were 
accordingly willing to do almost anything to avoid disgrace and keep 
their boy in the educational stream that led, through Oxford or Cam- 
bridge, to a position in the British establishment appropriate to his fam- 
ily status. If circumcision was going to help, the destruction of his fore- 
skin was a small price to pay. In the first half of the century, as we have 
seen, masturbation and other sex play among the boys was a pretty 
normal feature of public school life: the first words addressed to the 
young William Thackeray when he arrived at Charterhouse in the 1820s 
were “Come and frig me.”" But as the century advanced, public schools 
cleaned up their act, and under the reforming zeal of Dr. Arnold they 
gradually became training camps for the inculcation of gentlemanly con- 
duct and sexual restraint. What Edward Bristow has described as a ^war 
on schoolboy masturbation” was declared in the 1880s by several head- 
masters who had been alarmed by the revelations of Dr. Pusey and the 
subsequent controversy of the late 1860s, as well as by medical testi- 
mony and their own experience as teachers. The leaders of the campaign 
were Edward Thring, headmaster at Uppingham, and the Rev. Edward 
Lyttelton, a senior master at Eton, then headmaster at Haileybury and at 
his old school from 1905.2? Thring was well aware that in bringing many 


if we remove purely physical causes 


‘The Besetting Trial of Our Boys 193 


boys together, “a great public school . . . concentrates evil and creates the 
chance for evil to be infectious”; according to his biographer, he was a 
particularly zealous hound of the onanists. During the early years of his 
rule, Uppingham was free from “serious moral evil? and when it ap- 
peared later he grappled with it “with a strong hand, in some case of 
proven guilt punishing with unrelenting severity.” Thring faced the is- 
sue of school morals “more fully and fearlessly than in any other of the 
great public schools,” and his method was to “arm boys for the inevitable 
struggle with their own lower nature or against the influence of evil as- 
sociates” by means of “frank and open treatment.” As he wrote to a par- 
ent in 1880, “I plainly put before them the devil work of impurity, and 
warn them that I will pitilessly turn out any one who after such warning 
is found guilty”; after one such inquisition he expelled four boys. A 
glimpse of how it might have seemed to the boys is suggested by George 
Orwell’s recollection of an incident at his school in which a number of 
boys were flogged and expelled for group masturbation: “There were 
summonses, interrogations, confessions, floggings, repentances, solemn 
Jectures of which one understood nothing except that some irredeemable 
sin known as ‘swinishness’ or ‘beastliness’ had been committed. One of 
the ringleaders . . . was flogged . . . for a quarter of an hourcontinuously 
before being expelled."* One of Ellis’s case histories reported that he 
was asked to leave after his housemaster discovered that he masturbated, 
because he was “not a safe boy to be in the school." 

The boarding school dormitory, as Alan Hunt has observed, “readily 
lent itself readily to the imagery of contagion and corruption that were 
such established themes in medical, religious and social purity dis- 
courses.” The headmaster at Wellington (E. W. Benson) went so far as to 
lay barbed wire on the partitions between the beds, while his counter- 
part at Gresham was so anxious about what boys might do by themselves 
that they were all required to have their trouser pockets sewn up.'^ The 
Church of England Purity Society established a committee of school- 
masters on the subject of masturbation,” and their spirit soon trickled 
down to the state education system. The high master at Manchester 
Grammar told the Royal Commission on Venereal Disease in 1914 that 
mothers must train boys as toddlers: “inhibitions must be imposed, and 
the child must be taught that there are certain parts of its own body it 
must not touch."* In line with more of Acton’s recommendations, public 
schools introduced sport and games in the 1860s, and they became 
steadily more central to school life as the century passed. One aim (es- 
pecially in team games) was to impose discipline and order, but the other 
(relying on prevailing theories that the body had a finite reserve of ner- 
vous energy) was to discourage boys from solo and group masturbation 
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by wearing them out on the playing field.” Thring described games as 
“the weapon with which we anticipate sensual evils, and ward off their 
attacks,” and in the 1890s Hutchinson Almond hailed football as “a 
moral agent”: despite its toll of twenty-three deaths each year, “it is an 
incalculable blessing to this country that such a sport is so enthusiasti- 
cally followed by all that part of our boyhood whom Nature has endowed 
with strong passions and overflowing energies. Its mere existence and 
the practical lessons which it teaches are with all the books that have 
been written on youthful purity.””° That was a less than grateful refer- 
ence to the efforts of people like Lyttelton, who wrote several detailed 
guides on the maintenance of moral standards for teachers, clergymen, 
and parents. The sort of emotional toughness and self-abnegation pro- 
moted by Dr. Arnold and his followers might well have encouraged boys 
to think of circumcision, like war, as a tribal ordeal that proved their man- 
hood rather than a surgical operation that diminished it. Supporting a 
motion that “warfare was essential to the welfare of the human race,” 
schoolboy debaters at Shrewsbury in 1910 argued that “war was no more 
cruel than the surgeon’s knife and, in addition, made men of us.””* 
Edward Lyttelton wrote at length on purity policy in his privately cir- 
culated pamphlet, The Causes and Prevention of Immorality in Schools (1887). 
In his view the “gravest social question” of the day was “What is to be 
done to brighten the purity of the morals of the nation?” It was no use 
driving prostitutes off the street if men were not reformed, and the 
only way to do that was to stop them from masturbating when young: 
“Purify your schools, and the life of the upper classes will be purified, 
and with that the life of the whole nation"? Lyttelton's major theses 
were a development of Pusey’s. First, masturbation was learned, not in- 
stinctive: boys were innocent until instructed in “foul practices” by other 
boys, who thus spread corruption throughout a school; second, the early 
arousal of sexual interest lead boys to prostitutes in adolescence. He 
warned that solitary vice was “prevalent to the most dangerous and de- 
plorable degree" and the principal cause of immorality in schools, where 
“most boys” were addicted to the practice (12, 8-9). He was equally con- 
cerned with group masturbation, but believed that “if solitary vice could 
be stamped out, dual vice would be almost unknown” (29)—an opinion 
somewhat at odds with his conviction that boys taught it to each other. 
Following Acton, whom he quotes at length, Lyttelton reminded his 
readers that “the least defilement in boyhood enormously increases the 
difficulty of continence in manhood” and that vicious habits have a weak 
hold (which can be broken) at an early age, but that in a few years they 
would be “overwhelmingly strong” (15, 29). Also like Acton he was not 
drawn to surgical remedies but to moral persuasion and healthy, out- 
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door living: he suggested to teachers that they should include “the phys- 
ical side of the question” in their talks but that there was no need to 
be too explicit “or in the least medical”; only in cases in which “every 
appeal to conscience is rejected would I dwell . . . on this aspect of the 
temptation" (26). Although Lyttelton did not mention circumcision in 
his booklet, his aim was much the same as those who urged the opera- 
tion as an aid to chastity: to put the penis to sleep until marriage. He was 
thus one of the leaders of the moral force school, and probably the au- 
thority who the more hawkish Lawson Tait had had in mind when he 
criticized this approach to what he was sure was a physiological prob- 
lem: “I have been consulted concerning epidemics of this kind . . . and 
have always found the chief difficulty to be that of persuading those hav- 
ing charge of the schools that the practice was to be regarded as a phys- 
ical delinquency rather than as a moral evil; and that the best remedy 
was not to tell the poor children that they were damning their souls, but 
to tell them that they might seriously hurt their bodies.”** If masturba- 
tion was a physical rather than a moral delinquency, then physical treat- 
ments were the appropriate response, 

Anumber of physical interventions were tried before the medical pro- 
fession settled on circumcision as the most efficient, including chastity 
devices, infibulation, blistering, castration, and cutting the main penile 
nerve. Each had its strengths and weaknesses as a preventive, but the 
general aim was to make erections painful or the penis too inaccessible, 
too immobile, too sore, too limp, or too unresponsive to permit reward- 
ing manipulation. As the Lancet editorial suggests, blistering was one of 
the most commonly performed treatments before circumcision became 
widespread. John Milton advised bichloride of mercury mixed with 
potassium iodide and several other caustics, applied only once a week, 
“to keep the parts gently sore"; more frequent application was apt to 
alarm the patient “by the severe blistering and pain which [it] occa- 
sions.” Milton insisted that it was “useless to reason with the patient”; 
the only way to break him of the habit was “to make the penis so sore 
that he is at once awakened by the smarting as soon as he commences 
any attempts at friction.”** In the early 1860s John Hilton, professor of 
surgery at the Royal College of Surgeons, knew of “no way to prevent 
onanism except by freely blistering the penis, in order to make it raw 
and so sore that it cannot be touched without pain.” He reported his 
“miracle” cure of a fifteen-year-old suffering from vague muscular and 
spinal pains—symptoms Hilton was sure were induced by masturba- 
tion. His suspicions were confirmed by the boy’s guilty look when he ex- 
amined his genitals, and he applied a strong iodine solution to his penis 
and left instructions that a fresh dose be applied each night for the next 
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three weeks. At the end of that time the boy had been restored to health.” 
Other physicians preferred hot metal rods: applied to the skin they pro- 
duced a gratifying burn and a blister that could last for weeks. 

Various chastity devices were tried, ranging from such mild measures 
as mittens or tying the hands to the bedrail overnight to more extreme 
contraptions such as straitjackets and cages over the genitals, but some of 
these savor more of an entrepreneur trying to cash in on a potential mar- 
ket than a serious and professionally sanctioned tactic. These have been 
described and illustrated elsewhere,”* but their general objective is sug- 
gested by the description of a cage for the genitals, kept in place by straps 
and secured by small locks, advertised in 1889. This was recommended 
for boys during periods when they were not under surveillance: “In the 
case of children the parent keeps the key, and if needful unfastens the 
apparatus for micturition late at night. . . . It is equally useful for older 
youths or men who find themselves unwillingly overpowered at night. 
Such a person must, at bedtime, place the key in a drawer or other place 
away from the beside; then, before it can be used, the temptation will have 
passed." The problems with such devices are obvious. Apart from the ex- 
pense, they were cumbersome, required constant adjustment, and re- 
lied on the good will and cooperation of the patient: how many men were 
seriously going to put the key out of reach? Even lockable cages for chil- 
dren were a nuisance: what parent or nurse wanted to be woken up in the 
middle of the night to unlock it so that the boy could have a leak? Hands 
could be worked free from mittens and restraints,’ What was needed 
was a cheap, no-fuss, permanent fix that could be imposed not merely 
without the patient's cooperation but in the teeth of his opposition. 

Surgical interventions meeting some of these requirements included 
infibulation, castration, and severing the dorsal nerve of the penis. Dr. 
Spratling recommended the latter, and in 1899 a Dr. A. Campbell Clark 
arranged the procedure for an inmate of a mental institution in Scot- 
land. Clark had found mechanical restraints useless because “the fury of 
the patient” tore them to pieces, but he got the idea that “division of the 
afferent nerve” of the penis would eliminate both erection and sensa- 
tion. Acolleague performed the operation on a forty-nine-year-old man, 
and it proved successful: although he was “very much depressed for 
some time afterwards,” he gave up masturbation and reported no sensa- 
tion in his penis at all, excepta faint one when urinating, and was much 
improved mentally.” Although Dr. Clark acknowledged that such a dras- 
tic step was not for everyone— it was a question for the family doctor and 
the friends of the patient to decide—“the mental result in this case justi- 
fied the operation."? In Australia a Dr. Hamilton treated a female pa- 
tient for"nymphomania" by cutting the nerves leading to the vagina, com- 
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menting at the end of his communication that he was persuaded to try 
the operation after learning that a Sydney surgeon “had performed a 
somewhat similar one for masturbation in a male, with satisfactory re- 
sults”? Castration was occasionally used to treat spermatorrhea, and it 
was recognized as a possible resort in desperate cases: one anxious drib- 
bler wrote to Acton in 1854, reporting that he had been cauterized twice 
without benefit and asking whether he should try castration.” Jonathan 
Hutchinson suggested that in the case of inveterate masturbators (such 
as those confined in mental hospitals) castration would “be a true kind- 
ness"? but the idea did not catch on, and I have not encountered any 
British cases in which castration (either voluntary or enforced) was ac- 
tually used in the war against masturbation, It was a different story in the 
United States, where the operation was not uncommon in orphanages 
and institutions for feebleminded children.** The reason is obvious. Se- 
vere treatments for masturbation were generally imposed by adults on 
children, not by adults on themselves, but castration would prevent the 
boy from continuing the family line and would thus be sought only by 
the most desperate parents. Men who desired treatment for their own 
masturbation or spermatorrhea were not likely to agree to anything so 
extreme. What was needed was something that would reduce the attrac- 
tiveness of sexual activity while leaving the reproductive function unim- 
paired, like “Dr. Scoffern's" operation on the tongue. 

Acandidate in the form of infibulation certainly had its champions. 
The possibility of inserting a wire or ring through the foreskin to stop it 
from sliding back—creating an artificial phimosis, in fact—and thus pre- 
venting masturbation had been recognized by the author of Onania, 
who wrote that “to secure youth from wasting their strength by self- 
pollution or venery till that age [marriage], they are so careful in some 
countries, that they ring the men when they are young.”** Robert James 
similarly observed: “It was a custom among the Romans to infibulate 
their Singing-boys, in order to preserve their voices; for this operation, 
which prevented their retracting the prepuce over the glans, and is the 
very reverse to circumcision, kept them from injuring their voices by 
premature . . . venery.”** Ile was a bad prophet in predicting that in- 
fibulation was “not likely to be revived,” and its leading promoter in the 
nineteenth century was Dr. D. Yellowlees, medical superintendent at the 
Glasgow Royal Asylum. He reported in 1876 that he had tried infibula- 
tion on eleven men under his care, with the most gratifying success, 
though his first case had been “a lad who was so extremely addicted to 
masturbation that his mother begged him to do what he could to prevent 
it” The results were “excellent,” and the boy soon found work as a car- 
penter. Unlike later advocates of circumcision who asserted that the 
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foreskin had no anatomical purpose and its removal made no difference 
to sexual function, Yellowlees appreciated that its importance in facili- 
tating erection was precisely the reason why its immobilization could 
inhibit masturbation. Infibulation worked because “the prepuce was 
anatomically necessary for the erection of the penis, Its anatomical use 
was to give a cover for the increased size of the organ, if you prevented 
the prepuce going to that use you would make erections so painful that 
it would be practically impossible and emission therefore extremely un- 
likely.” Yellowlees pierced the prepuce “at the root of the glans” with a 
needle, drew a length of silver wire through, and tied the ends together. 
He reported that his patients were thus “absolutely debarred from the 
habit” and that he was struck by the “conscience-stricken way in which 
they submitted to the operation. . . . The moral effect . . . was excellent, 
and one man was seen weeping over his [penis] in anticipation of its 
disablement.” Those present at the quarterly meeting of the Glasgow 
Medico-Psychological Association at which he presented his report were 
impressed with his achievements, and Dr. Alex Robertson spoke for 
them all when he voiced the desire to be kept informed of progress with 
these cases: “Should they continue to prove beneficial in repressing this 
habit . . . we will all be glad to try it”*° Robertson had himself reported 
favorably on the use of a silver ring to prevent erection in his account of 
a tour of American insane asylums in 1869.7 

How widespread infibulation was outside mental institutions and or- 
phanages is not clear, I have not seen other British reports, but there is 
evidence that it became more common in the United States, where Yel- 
lowlees' article was widely reprinted." Even so, he was an indefatigable 
promoter of his fix, for he returned to the subject in his entry on mas- 
turbation for the authoritative Dicfionary of Psycbological Medicine (1892), 
edited by D. Hack Tuke (whose son Batty had been present at the 1876 
meeting). Here he agreed with Dr. Pusey that treatment must be “at once 
moral and medical." On the moral side were warnings, exhortation to de- 
cency, and provision of other interests, while on the medical side lay 
“direct operative interference" of various kinds. Yellowlees dismissed 
blistering and cauterizing as only briefly effective and causing itchiness, 
which accentuated the evil. The best form of interference was “so to fix 
the prepuce that erection becomes painful and erotic impulses very un- 
welcome.” After a grisly description of his method he concluded: “With 
the foreskin thus looped up, any attempt at erection causes a painful 
dragging on the pins, and masturbation is effectually prevented"? This 
solution remained rare, however, not because it was cruel but because it 
was cumbersome, unreliable, and impermanent. Inmates in mental hos- 
pitals were under constant surveillance, but what was to prevent older 
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children from undoing the wiresorpins when no one was looking? Even 
if they were inspected morning and night, there would still be opportu- 
nities to untwist, and few parents would be willing to monitor them with 
the necessary assiduity. Apart from the bother, the idea seems too kinky 
for the British middle class. 

Another way to prevent the foreskin from fulfilling its anatomical 
roles of facilitating erection and providing sexual stimulation of all kinds 
by sliding back and forth was to remove the redundant tissue altogether. 
Before the practice of widespread circumcision had the effect of causing 
many people to forget that the penis was meant to include moving parts, 
it was assumed that boys masturbated by tickling, sliding, or otherwise 
manipulating the foreskin. In his eleventh-century guide for confessors, 
Burchard of Worms expressed the general assumption with a clarity 
rarely found in medical writings:“Did you make fornication with yourself 
alone. . . I mean that you yourself took your manly member in your hand, 
and so slide your foreskin (praeputium) and move [it] with yourown hand 
so as by delight to eject seed from yourself?"*^ Few medical men have ever 
been as precise, but Dr. Spratling put the position plainly enough. The 
objective of the various methods proposed to discourage masturbation, 
he wrote, was to “prevent the mobility of the foreskin,” but most of them 
were ineffective or caused too much resentment: chastity cages and in- 
fibulation were “unsatisfactory and unsuccessful”; castration was “not 
to be considered”; cutting the dorsal nerve was “a rational procedure, 
but rather too radical for constant routine practice.” That left circumci- 
sion, in cases of masturbation “the physician’s closest friend and ally”: 


To obtain the best results one must cut away enough skin and mucous 
membrane to rather put it on a stretch when erections come later. There 
must be no play in the skin after the wound has thoroughly healed, but 
it must fit tightly over the penis, for should there be any play the patient 
will be found to readily resume his practice, not begrudging the time and 
extra energy required to produce the orgasm. The younger the patient 
operated on the more pronounced the benefit, though occasionally we 
find patients circumcised before puberty that require a resection of the 
skin, as it has grown loose and pliant after that epoch.” 


Spratling recognized that it was not the irritation of the secretions that 
Jed to masturbation, nor the desensitizing of the glans achieved by cir- 
cumcision that discouraged the practice, but the loose and mobile tissue 
of the foreskin itself, which both constituted the temptation and facili- 
tated its gratification. Spratling’s reasoning was not as widely enunciated 
as its plausibility warranted, but most of his colleagues arrived at the 
same conclusion, even if by a different route. A surgeon who had closely 
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followed the debate over clitoridectomy and the subsequent trial of our 
boys informed readers of the Medical Times and Gazette that his extensive 
contact with Jewish people had convinced him that they were less beset 
by this trial than other communities; he *had long been inclined to at- 
tribute this circumstance to circumcision” and sought the views of his 
colleagues. The editor replied that he had been informed by “a Jewish 
surgeon” that the practice was “virtually unknown in Jewish schools” 
and commented that it was“well known that the removal of the foreskin 
diminishes the temptation and the facility. The skin of the glans becomes 
harder and less sensitive."* Responding to this exchange, William Soper 
(surgeon to the Jews’ Hospital) showed how the outcome of the Baker 
Brown affair had cleared the way for circumcision as a cure for mastur- 
bation in boys, and how the Pusey controversy had highlighted the need 
for action: 


Now that clitoridectomy has so long occupied our attention . . . 1 must 
be pardoned for alluding to . . . “the Besetting Trial of our Boys.” I gladly 
substantiate the remarks of one of your recent correspondents, and am 
assured ... that the besetting trial does not exist amongst the Jewish 
boys. . . . the removal of a portion of the prepuce is for many years fatal 
to the practice, and the glans is well known to become greatly reduced 
in sensibility. 


Were he to meet “a patient who practised the abuse I should have no hes- 
itation in circumcising him.”** 

By the early 1870s, as Acton noticed, a significant number of doctors 
were calling for universal circumcision of infant males as the best means 
to guard against “sexual precocity,"** and they were able to cite an ever- 
increasing number of papers in medical journals which provided evi- 
dence that the foreskin was the major risk factor for masturbation, From 
then on the assertion that circumcision was an effective and acceptable 
prophylactic against the practice became steadily more confident. In 1873 
Francis Cadell argued that “in boyhood . . . a long prepuce . . . might be 
an exciting cause of masturbation” and recommended “circumcision in 
boys between infancy and puberty whenever congenital phymosis caused 
the slightest inconvenience.” The following year a doctor sought advice 
on how to treat “excessive masturbation” in a seven-year-old and re- 
ceived two helpful replies. One reported that he had “never known a 
case to resist circumcision and bromide of potassium”; the other sug- 
gested that only treatment “of an heroic nature” would be effective. He 
was treating four children who engaged in the practice at every oppor- 
tunity, and the result had been pallor, “loss of flesh and brain-power; 
the children are unable to compete with others at school, their minds hav- 
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ing lost the power of retention." The treatment he adopted was “blister- 
ing the penis, or the application of a hot iron, so as to render the organ 
excessively sensitive to the touch." He had also tried the usual bromides, 
but what he really wanted to advocate was “the heroic treatment—I mean 
circumcision; and if you can gain the consent of the friends, the sooner 
itis performed the better. Removal of the prepuce will cause the glans to 
become hardened in texture and so limit sensibility, besides the moral 
effect of the operation, which is not readily forgotten. In a large Jewish 
institution with which I am connected, masturbation is unknown.”** In 
1876 Abraham Jacobi was emphatic that “masturbating children... must 
be controlled and frequently forced. Circumcision is essential.”*7 In 1883 
Mr, Fletcher Little listed “the dangers to health and morals attending the 
possession of an elongated prepuce” and urged “the circumcision of 
every male child a week or fortnight after birth”; he believed that the 
incidence of masturbation would then fall by 50 percent.*® The case for 
circumcision received a powerful boost in 1890 when one of England's 
most prominent surgeons and medical teachers, Jonathan Hutchinson, 
published his “Plea for Circumcision,” first in his own journal and then 
more authoritatively in the British Medical Journal. Discouraging mas- 
turbation and promoting continence were prominent among his reasons 
for urging widespread performance of the operation.*’ Prevention of 
masturbation was the most important advantage of circumcision dis- 
cussed in M. Clifford's Circumcision: Its Advantages and How to Perform It 
(1893), and his explanation conformed to the general line that it reduced 
irritation from secretions, lessened the sensitivity of the glans, and turned 
boys’ minds away from sex.^^ 

Experts in the emerging field of pediatrics agreed. In his influential 
and much reprinted Diseases of Infancy and Childhood, L. Emmett Holt 
gave a list of the symptoms of masturbation as lurid as anything cooked 
up by the quacks and advised that “circumcision should be done if phi- 
mosis exists, and even when it is not, the moral effect of the operation is 
sometimes of very great benefit." In his own textbook Edmund Owen 
advised that a boy who did not heed warnings against masturbation 
must be watched and “his hands tied behind him" if necessary. Since lo- 
cal irritation could have various origins, his bladder should be probed 
for calculus, and in such a way as to inflict pain and inspire fear: “The 
sounding should be undertaken without an anaesthetic . . . and the boy 
should understand that it may be repeated from time to time should oc- 
casion demand. It is well that some punishment be held ix terrorem.” Be- 
yond that, since “a long prepuce . . . may direct unwholesome attention 
to the part and engender. . . a habit one would be glad to pass over in si- 
lence,” any boy so constituted should be circumcised; masturbation was 
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far less common among boys without a foreskin.” The medical consen- 
sus soon filtered down to popular manuals of child care and healthy liv- 
ing, such as Sylvanus Stall's What a Young Husband Ought to Know, which 
enjoined on parents “the duty of guarding their children against secret 
vice. . . . Where infants exhibit a tendency to handle their private parts 
» +. the family physician should be consulted to see whether circumci- 
sion is not necessary to remove local irrítation and inflammation. This 
is found to be necessary in many instances." In his influential text on 
adolescence (1904), Stanley Hall also affirmed that there was “much to 
be said in favour of circumcision" as a treatment for masturbation, since 
the foreskin was “a rudimentary organ with all the morbid tendencies 
these often exhibit,” and removing it greatly lessened excitability. Hall’s 
advocacy of circumcision is all the more interesting since he accepted 
that most of the old medical arguments for the harm of masturbation 
were exaggerated, cleanliness was less of a problem as civilization ad- 
vanced, and phimosis was less common than previously believed. In 
their place, however, he felt that the “psycho-neural arguments for cir- 
cumcision . . . have great force,” particularly “its undoubted restraining 
influence on self-abuse, its tendency to withhold from sexual excess, and 
generally to stabilize . . . the vita sexualis.”** 

Attempting to found a new specialty in andrology in 1910, Edred M. 
Corner wrote extensively on the dangers of congenital phimosis and 
came up with the novel suggestion that masturbation was more harmful 
before puberty than after. Although he denied that the practice among 
adult men was responsible for “more than a tenth of the troubles attrib- 
uted to it” and insisted that the excess, not the habit, was the problem, 
it was a different story before puberty, when “masturbation . . . is most 
harmful, not only to the mind and body, but to the development of the 
sexual glands themselves. . . . Precocious sexual stimulation does lead to 
imperfect development of the testicles when puberty arrives, as well as 
the premature cessation of their activity” Where he got this idea from he 
does not say, but he cites a Dr. Wrench as asserting that “nature. . . . has 
ordained that our reproductive powers should be idle until the time and 
age of marriage,” and he thus follows Acton’s line when explaining that 
the practical implications were continence until then and measures to 
discourage premature sexual activity. Treatment must be both medical 
and moral, and the former included removing sources of local irritation, 
such as a long prepuce." If masturbation did more harm in infancy and 
childhood than in adult life, the earlier the foreskin was removed the 
better. As late as 1935 a correspondent to the British Medical Journal 
suggested that “all male children should be circumcised” because the 
“glans of the circumcised penis rapidly assumes a leathery texture less 
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sensitive than skin" and the boy “has his attention drawn to his penis 
much less often. I am convinced that masturbation is much less common 
in the circumcised.”** 

Consensus there might have been, but it was not unanimity. Although 
no doctor could be found disputing the harmfulness of masturbation un- 
til the 1930s, there was disagreement as to whether circumcision was 
effective as a cure or preventive. Even an ardent advocate like Hutchin- 
son acknowledged that it was difficult to collect data because of “the dis- 
tasteful nature of the inquiry” and that “general impressions are all that 
can be had.” He was nonetheless confident that circumcised boys were 
less subject to the maladies associated with masturbation and agreed 
with Mr, Curling that circumcision was valuable both in breaking the 
habit and diminishing the subsequent temptation.” Despite lack of sta- 
tistical evidence, Hutchinson was convinced that masturbation was “very 
injurious to the nerve tone” and thus that circumcision was still desir- 
able, and “imperative” if the foreskin was “unusually long or contracted 
at its orifice;5* He had originally endorsed circumcision as a treatment 
for the congenital phimosis deplored by Cooper Forster back in the 
1850s, and in his “Plea for Circumcision” he reiterated his belief that the 
foreskin was “a constant source of irritation” that “conduces to mastur- 
bation and adds to the difficulties of sexual continence.” At the turn of 
the century he insisted that circumcision was necessary because wash- 
ing the uncut penis led to undesirable excitement and thus to masturba- 
tion,*? Medicine was not evidence-based in those days, but doctors less 
fanatical than Hutchinson were also interested in determining whether 
circumcised boys really did masturbate less. In this quest they naturally 
turned to the only population they knew in which the boys were rou- 
tinely circumcised soon after birth: the Jewish community. There was 
plenty of anecdotal evidence that Jewish boys did not masturbate (or not 
as much), but at a time when Jews were striving to break down the last 
barriers of discrimination and secure full acceptance in English society, 
they were hardly likely to admit that masturbation was a problem for 
them even if it had been. Such was the universality of the taboo that 
when the Viennese doctor Eugen Levit published a pamphlet deploring 
the persistence of circumcision and urging his community to drop the 
rite as part of their reform program, he made the improbable claim that 
circumcision, by exposing the glans, actually provoked masturbation. 
When this was reported in the Lancet, it elicited a sharp rejoinder from 
“a Jewish surgeon” in London, who countered: “That the deprivation of 
the prepuce induces premature sexual excitement and onanism is quite 
opposed to experience and fact. On the contrary, the removal of the pre- 
puce reduces in an extraordinary degree the sensitiveness of the glans 
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penis; and, apart from biblical reasons, which have necessarily no place 
in your journal, I believe that the intention of the rite was to . . . advance 
. .. the chastity of the race by blunting mechanically the sensibility of 
the organ of sexual appetite." The medical profession was divided on 
the issue and initially ambivalent about the propriety of Jewish custom. 
In 1876 the Lancet described the circumcision rite as “repulsive” yet crit- 
icized a “provincial newspaper” for condemning all circumcision as an 
“act of cruelty” and “outrage upon the laws of nature”; it replied that the 
effect was “often beneficial" and “sometimes needed as a remedy for sen- 
sual practices?! 

The view that circumcision had the effect of reducing sexual pleasure, 
and had even been instituted with this objective in mind, was both widely 
held in the nineteenth century and in accordance with traditional Jewish 
religious teaching. Both Philo and Maimonides had written forcefully to 
this effect"? and Herbert Snow quoted the contemporary Dr. Asher (in 
The Jewish Rite of Circumcision) as stating that chastity was the moral ob- 
jective of the alteration.® John Davenport quoted a certain Virey,* who 
had asserted that circumcision had been introduced among the Semitic 
peoples to prevent “the detestable and fatal practice of masturbation. . . 
for he observes that. . . the Egyptians, Hebrew and Arab legislators were 
desirous of putting a restraint on self-abuse, and therefore introduced 
the rite as an obstacle to a vice so frequent and so fatal in those warm cli- 
mates." Remondino claimed that the prepuce was the most frequent 
cause of onanism and quoted the opinion of Dr. Vanier that 


if the prepuce is lax, its mobility produces an irritation to the . . . ner- 
vous system of the child by the titillation in its movements on the glans; 
if too tight . . . it compresses the glans and by its irritation it leads the 
child to seize the organ. 


In either case he regarded the prepuce 


as the principal cause of masturbation. . . .In children who have not yet 
the suggestions of sexual desire imparted by the presence of the sper- 
matic fluid, the presence of the prepuce seems to anticipate those 
promptings. Circumcised boys may . . . be found to practice onanism, 
but in general the practice can be asserted as being very rare among the 
children of circumcised races.5* 


Remondino agreed that the ancient origins of circumcision lay in the de- 
sire of ancient Judaic lawgivers to discourage the sort of debaucheries 
practiced among their idolatrous neighbors in the Middle East.*' Accord- 
ing to a Dr. Beugnies, the proposition that circumcision diminished the 
sexual appetite was confirmed by the example of the Jews but contra- 
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dicted by the reputation of “Mohammedans” as driven by “very strong 
sexual passions.”** Less was known about the world’s most numerous 
circumcising culture, but Muslims made up a high proportion of British 
colonial subjects, and the leading authority on their sex lives, Richard 
Burton, also reported that among Arab youths “onanism [was] to a cer- 
tain extent discouraged by circumcision."*? Since Jewish circumcision 
is performed at eight days, when the human body is not fully formed, 
and Islamic circumcision not until much later (between eight and 
twelve years, when the organs are more developed and nerve pathways 
have been established), the physiological and behavioral effects in each 
case could indeed be very different.” The subject intrigued nineteenth- 
century doctors in much the same way as some contemporary medical 
researchers have become fascinated with differences in the rate of HIV 
infection among circumcising and noncircumcising African tribes, lead- 
ing them to the obsession that universal male circumcision is the best 
strategy against AIDS. 

Since no one in those days was trying to conduct controlled clinical 
trials, however, empirical evidence was hard to come by. In 1890 Dr. 
Peachey reported a case of masturbation in a six-year-old, who *was 
cured by circumcision”; he continued the habit for six months afterward 
*but has now entirely ceased."The physician explained this by reference 
to the keratinization and hardening of the glans, which evidently “took 
some time to accustom itself to the irritation of the dress." It is equally 
likely that it took the boy six months to realize he was not going to get 
back the sensations he was able to experience before the operation. Dr. 
Beevor, on the other hand, reported the case of an eleven-month infant 
who had been in the habit of masturbating since the age of four months; 
on him circumcision and bromides had no effect at all. Responding 
to an inquiry as to the "generally received opinion as to the efficacy... 
of circumcision in infancy as a preventive of masturbation" in 1901, the 
Britisb Medical Journal replied that there was "considerable divergence 
of opinion" but that "there seems to be no doubt that whenever a long 
prepuce exists with a contracted orifice the operation is indicated to pre- 
vent the genital irritation which results from smegma and other secre- 
tions apt to accumulate under the prepuce. This may become the excit- 
ing cause of masturbation in very early life, and more especially at the 
period of puberty”? 

Alonger reply from a“Consultant to the Children’s Hospital” is an in- 
structive instance of an authority setting a series of seemingly stringent 
conditions for circumcision that in practice turn out to have little limiting 
force. He wrote that circumcision was effective only “when there are clear 
and definite indications,” namely, “(1) if it is noticed. . . that the infant has 
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acquired the habit of fingering himself; (2) if there is a congenitally tight 
and long prepuce which causes difficulty in uncovering the glans, or if 
after having retracted the prepuce there is difficulty in drawing it forward 
again.” These “definite indications” would easily be met in the vast ma- 
jority of young boys, nearly all of whom both have a long, tight, and ad- 
herent foreskin (its natural condition at that age) and enjoy fondling it. 
Despite this, the consultant went on to make some sensible observations 
about the absurdity of preemptive surgery, suggesting that the circumci- 
sion of “every boy when an infant to prevent his becoming a masturba- 
tor ... is pure quackery,” and mentioning the (by then) unthinkable 
comparison with women and the flaws of single-factor reasoning: 


Women sometimes unfortunately develop the habit; are we therefore to 
advise some preventive operation . . . [on] all female children? The ar- 
gument that, owing to circumcision, onanism is comparatively rare 
among Jews (. . . not proven) is on a par with the statement, frequently 
made, that owing to the same cause, cancer of the uterus is compara- 
tively rare amongst Jewish women. It is the fallacy, too common in our 
profession, of arguing from one instead of taking all the concomitant 
circumstances. 


The writer suggested there was a better case for universal preventive re- 
moval of the appendix, since the consequences of appendicitis were so 
much more severe than those arising from masturbation, He observed 
that surgeons who had performed circumcision as a preventive of mas- 
turbation had not found the results satisfactory and went so far as to sug- 
gest that the practice, “in the absence of special local conditions,” was a 
thing of the past. In this judgment he was mistaken, for even his own 
precise indications would demand circumcision in the majority of cases. 
But what reveals the consultant position in the “divergence of opinion” 
is his comment that most cases of masturbation arise from “mental defi- 
ciency or lowered moral tone, stimulated ... by puberty. One or two 
filthy boys will corrupt a whole school. The habit is to be prevented by 
the avoidance of low companions, by the fostering of a high moral tone 
at our public schools, by encouraging everything (open-air exercise, un- 
stimulating food, literature) to keep up bodily vigour."* On the hawk- 
dove spectrum he was a dove. The irony is that with his all-inclusive 
medical indications, arising from the same misunderstanding of normal 
genital anatomy that had given rise to the myth of congenital phimosis, 
even doves (and Frederic Truby King in New Zealand is a striking in- 
stance) found themselves recommending all but universal circumci- 
sion. They might not call it routine, but because their “definite” condi- 
tions were really very inclusive, the result was much the same. 
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‘This chapter would not be complete without some discussion of 
whether circumcision really did reduce the incidence or rewards of mas- 
turbation. For my purposes it hardly matters, since there is no doubt that 
most late nineteenth-century physicians believed that circumcision was 
effective, or at least were willing to act on the assumption that it was, By 
the early twentieth century, as some of the letters to Marie Stopes sug- 
gest, the idea that circumcision was a useful treatment for masturbation 
had become as much an article of folklore as the harm of masturbation 
itself. C.W. wrote from Belfast: “I shall be much obliged for your advice 
on a ‘disease’ which has troubled me for the last 10 years, that of self- 
abuse. I started it when a boy at school, and it seems impossible for me 
to shake off the vice now. . . . Would you advise me to be circumcised?” 
In 1939 a twenty-four-year-old wrote that he had been addicted to mas- 
turbation since the age of seventeen, that he stopped after he married, 
but that he had separated from his wife and the urge was returning: “Has 
long foreskin: should he be circumcised?" he asked. Some men won- 
dered whether circumcision might cure premature ejaculation, while 
others thought that circumcision could be the cause of that problem. 
‘There was clearly much uncertainty as to why circumcision was com- 
monly carried out. Another correspondent asked: “Is circumcision really 
of any moral value, or is it merely a custom delivered to us from the 
East?”’® The answer to that question depends on whether you are con- 
sidering masturbation before or after puberty and what you mean by 
masturbation. When arguing that the main reason for the introduction 
of circumcision was the desire to discourage masturbation, I have often 
been met with the knowing reply that this could not possibly be right be- 
cause the remedy did not work: “It never stopped me,” they say. Such 
touching faith do these credulous skeptics have in the medical profes- 
sion that they believe it would never have promoted a therapy unless it 
had been proven to be fully effective and free from adverse side effects, 
presumably after exhaustive clinical trials! It is, of course, a characteris- 
tic of quackery that its claims are never verified and its cures don't work, 
but it was not for want of trying in this case, and Victorian doctors did 
have good evidence (very good by the standards of the time) that cir- 
cumcision reduced the incidence of masturbation, especially before 
puberty. This is a subjective area, where individual experience differs 
widely, clinching data are difficult to obtain, and Hutchinson's “general 
impressions" are all that can readily be had, but let us see if we can gain 
any insights from modern sex research. 

In his study of sexual behavior in the United States, Alfred Kinsey 
confirmed the worst nineteenth-century fears: boys, even as babies and 
toddlers, did have erections and even orgasms, they did masturbate, and 
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they did engage in sex play with otherchildren. Worse still, the incidence 
of such activity increased as they got older: Freud’s reassuring “latency 
period” was a myth. Kinsey found that both boys and girls masturbated 
before puberty and that many experienced orgasms at early ages. Indeed, 
with his narrow definition of masturbation he found that preadolescent 
orgasms arising from friction, either inadvertent or deliberate, or emo- 
tional impacts were actually more common than instances of deliberate 
manual stimulation, which he found to be comparatively rare. Kinsey 
pointed out that orgasms in preadolescent males were not readily recog- 
nized because there was no ejaculation but noted that “erotic arousal 
and orgasm . . . among younger boys and females appears to involve the 
same sequence of physiologic events that has been described for the 
older, ejaculating males." His description of this sequence—flow of 
blood to the genitals, increased heart rate, loss of perceptive capacity, a 
degree of bodily rigidity, and a sudden climax and release, often involv- 
ing a spasm or mild convulsion—corresponds closely to the symptoms of 
epilepsy so frequently noticed in young children by nineteenth-century 
physicians on the lookout for masturbation. Kinsey was not able to esti- 
mate the proportion of boys who experienced orgasm before puberty, 
but in his fairly small sample he found that 32 percent had achieved it by 
age one, 57 percent between the ages of two and five, 63 percent among 
six- to ten-year-olds, and 80 percent among eleven- to thirteen-year- 
olds."* Although Kinsey provides tabulations for social variables such as 
education level and religion, he unfortunately offers no breakdown on 
the basis of circumcision status: whether the presence or absence of the 
foreskin affected the incidence of these manifestations is thus not a 
question his tables can answer. 

Striking evidence is provided by a recent study of differences in sex- 
ual behavior observed among Dutch and American boys aged from two 
to six years (table 9.1),”? The authors attribute the differences to method- 
ology orculture rather than anatomy—variations in sampling techniques 
or the effect of more positive attitudes toward sex and greater permis- 
siveness in the Netherlands than in the United States. These could well 
be important factors, especially the latter, but it seems rather naive not to 
mention the obvious fact that most of the American boys but very few (if 
any) of the Dutch boys would have been circumcised—routine circum- 
cision being unknown in Holland. The differences in frequency of mas- 
turbation with object (0.8 versus 11.8 percent) and with hand (22.6 ver- 
sus 57.4 percent) are so great that there is likely to be something more 
going on than just socialization. This suspicion is strengthened by the 
fact that there is a far smaller difference when it comes to showing sex 
parts to adults and talking flirtatiously; if socialization were the only fac- 
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TABLE 9.1 Frequency of activity observed (X), boys aged 2-6 


Dutch American 
Masturbates with object 11.8 0.8 
Masturbates with hand 574 22.6 
Shows sex parts to children 23.6 15.7 
Shows sex parts to adults 26.6 25.6 
Touches own sex parts at home 96.6 633 
"Touches sex parts of other children 287 8.9 
Talks flirtatiously 84 8. 


tor, one would expect American boys to be just as inhibited in these ar- 
eas. As it is, talk about sex seems to be the only field in which the Amer- 
ican boys can keep up with the Dutch; when it comes to action, they are 
so far behind that one suspects they must have been physically disabled 
in some way.*° 

Circumcision may be less significant after puberty. It would have come 
as a surprise to Alex Portnoy to learn that Jewish boys did not mastur- 
bate: from the moment of puberty he seems to have done little else, as he 
“doubled over [his] flying fist” and “moved [his] raw and swollen penis” 
through a world of “matted handkerchiefs, crumpled tissues and stained 
pajamas.” The clues here are puberty, fist, and raw and swollen. There is 
no evidence that Alex masturbated, or even played with his penis, before 
sexual maturity; it was a lifeless appendage then, belittled by his mother 
as “his little thing . . . that I used to tickle to make him go wee-wee.”"" 
When Victorian doctors complained that little boys masturbated, they 
were noticing two natural phenomena. First, infants and young boys 
naturally fondle and tug at their penis, and since their penis at that age 
is made up mainly of its foreskin, their fingers automatically find that 
first; by definition, they are then fondling and tugging at their foreskin. 
Many Renaissance paintings and engravings show baby boys doing ex- 
actly this." Boys are probably genetically programmed to fondle their 
penis (as Hunter suggested) or prompted to it by slight itchiness, and the 
effect of such manipulations is to assist the gradual process by which the 
foreskin separates from the glans and achieves retractability, thus pre- 
venting phimosis. It is also probable that the fondling stimulates the de- 
velopment of neuronal pathways in the brain, thus enhancing erotic re- 
sponsiveness and sexual functioning in later life. Two contemporary 
neurologists, noting that the foreskin is highly responsive sensory tissue 
(like the retina of the eye), have speculated that excision of the foreskin 
in infancy (before neural pathways have been established) causes sen- 
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sory deprivation in the brain; that this deprivation produces neural re- 
organization that reduces sexual responsiveness and excitability; and 
that, this being a good thing, routine circumcision of infants should be 
universally performed.** This argument is very like that of the Victori- 
ans, who were the first to call the natural fondling engaged in by infants 
and boys "masturbation" — medical and other observers before the rise 
of the phobia having simply accepted it as part of normal juvenile be- 
havior. Lallemand and Acton reported many cases of masturbation and 
orgasm in infants and children, but there was no unanimity on the issue. 
Yellowlees caught the borderline status of the phenomenon when he 
wrote that “masturbation, so called, is sometimes practised by very young 
children."** Obsessed with the danger of masturbation and believing 
that children should be sexless, Victorian doctors categorized this be- 
havior as a pathological response to irritation caused by the “secretions” 
tapped under the prepuce, but their deeper worry was that boys enjoyed 
their work: that was enough for them to brand the activity as masturba- 
tion, irrespective of whether emission or orgasm followed. 

Suggestive evidence from the nineteenth century is provided by some 
of Havelock Ellis’s case histories. Of 55 males who provided brief sexual 
biographies for his studies in the psychology of sex, 30 mentioned that 
they had masturbated in childhood before puberty and 7 that they had 
masturbated in infancy. The only two who reported that they had defi- 
nitely not masturbated before puberty had been circumcised. This is a 
small and perhaps unrepresentative sample, but the figures gain in sig- 
nificance because Ellis had not asked specific questions: respondents 
were simply telling the story of their own sex lives in answer to an open- 
ended invitation.** Circumcision status was not always given, but con- 
sidering the ages of the respondents (late twenties to sixties) and the 
time when the histories were written (18905), it is reasonable to assume 
that they were not circumcised unless they stated otherwise. Many make 
clear that they had not been circumcised, while the only two to state that 
they had been were the only ones to report no interest in masturbation 
until after puberty. None of the noncircumcised reported that he did not 
masturbate in infancy or childhood, and several provided details of their 
activities at early ages. One recalled that he masturbated frequently as an 
infant and that “nothing was done to prevent . . . the pernicious habit 
into which I was falling. Circumcision was perhaps little thought of in 
those days as a preventive of juvenile masturbation; at any rate it was not 
resorted to in my case. . . . A nurse discovered that I was practising mas- 
turbation, and I think she made a few half-hearted attempts to stop it"— 
without success.* Another reported that he was punished for playing 
with himself as an infant but that he was still able to achieve pleasure, 
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and even orgasm, by rubbing his penis against the carpet while his hands 
were tied behind his back: 


My earliest recollection is being punished for “playing with myself” 
when I could not have been more than 3 or 4 years of age. I distinctly re- 
member my exultation on discovering that I could excite myself (while 
my hands were tied behind my back for punishment) by rubbing my 
small but erect penis against the carpet while lying on my stomach. . . . 
I did what my desires and my instincts at that time prompted me to do. 
However, punishments and lectures failed utterly to break up this habit, 
and though I always wished and tried faithfully to obey my parents, I 
soon grew to indulge quietly in bed when I was thought to be asleep.*" 


"The same man reported that he usually achieved orgasm (“a single thrill 
of pleasure that extended all over my little body”) from an early age but 
experienced no emission until after puberty. Looking back with the ben- 
efit of late nineteenth-century medical wisdom, the respondent felt “rea- 
sonably certain that this precocity was due to an adherent foreskin which 
covered the glans tightly almost to the point of the meatus, and so kept 
up acontinual irritation.” A third respondent reported that after he had 
been initiated into the pleasures of masturbation by one of the domestic 
servants at the age of twelve, it was a year before he experienced his first 
orgasm, and another before his first emission.** It was a different story 
among the circumcised cases. One of these reported that he had been 
circumcised at the age of five ^on account of the prepuce being too long” 
and that he found masturbation “a dry and wearisome formula” until 
well after puberty. During childhood and early adolescence his mind 
was full of masochistic fantasies involving bondage, flagellation, and 
other boys urinating on him. At school one of his mates “invited me to 
watch him in the process of masturbation,” but “the spectacle left me 
quite unmoved.” The other case (very probably circumcised)** reported 
no sexual excitability at all until after puberty and, unlike most of the un- 
circumcised boys, no nocturnal emissions even then. He reported that 
a “handsome groom” had tried to fool around with him when he was 
about seven but could not arouse him; it was only after puberty that he 
learned about “mutual self-abuse.”*° Two cases out of fifty-five are per- 
haps not significant, but they offer food for thought.” 

‘Turning to the other clues, it is a fact known to those of broad social 
experience that circumcised and intact men have different masturbatory 
techniques and that the latter have a wider repertoire at their disposal. 
One of Ellis's case histories reported three techniques he used as a boy. 
First, he placed his penis through the handle of a pair of scissors and 
“flapped” it until "a strange, sweet thrill went over me from top to toe and 
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a drop of clear liquid oozed from my member.” Second, he “pumped” his 
penis by “slipping the prepuce back and forth.” Third, he “grasped the 
organ at its root and violently jerked it back and forth.”*? Another method 
is to insert a finger between foreskin and glans and slowly rotate it, rely- 
ing on those secretions to provide lubrication. The most popular approach 
among the uncircumcised is probably to use no more than the thumb 
and two nearest fingers—the thumb on the upper side of the penis, the 
fingers on the lower (frenulum) side—and, applying only light pressure, 
slide the foreskin back and forth over the glans.?? As Kristen O'Hara has 
found, however, circumcised men require a tighter grip, heavier pres- 
sure, and a more violent action to get enough sensation to produce or- 
gasm.** They typically make a fist with their whole hand, grip the penis 
firmly, and run the fist up and down the shaft; the fist thus becomes a 
foreskin substitute, but without lubrication the friction always produces 
chaffing, often soreness if done frequently, and sometimes bleeding from 
abrasion. Chester Eagle refers to the “puffy skin” seen round the collars 
of the circumcised penises of his schoolmates at Melbourne Grammar in 
the 1940s.?* As a submission to the review of policy on routine circum- 
cision carried out by the Royal Australasian College of Physicians in 
2001 asserted, “it is far easier to masturbate if you have a foreskin.” As 
the author explained: 


H is easiest with a normal foreskin not only to masturbate yourself, but 
also to masturbate someone else. The next easiest is with a loose circum- 
cision (i.e. only a bit of the foreskin has been removed and there is a 
enough left to allow plenty of to and fro movement) and hardest with a 
tight circumcision — where there is little or no movement possible. In the 
case of a tight cut it is almost impossible to stimulate the penis satisfac- 
torily without lubrication. Masturbating a tightly cut penis is too abrasive 
and painful.’ 


"The Victorians were wrong to believe that circumcision might reduce 
sexual desire— that is stimulated largely by hormones, not discovered 
until the 1930s; following Carpenter and Kobelt's physiology, they be- 
lieved that sexual desire was generated by the nerves concentrated in the 
glans. But they were evidently right to think that circumcision made sex- 
ual activity, including masturbation, more difficult and less pleasurable, 
and that was the main reason they favored it. Despite Hutchinson's frus- 
tration at not being able to produce proof, his contemporaries were con- 
vinced that circumcised boys of all ages, but especially before puberty, 
did masturbate less than the normal. Whether or not they believed the 
assurances of surgeons connected with Jewish schools that their boys 
did not masturbate at all, they certainly wanted to believe it, and they 
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were prepared to act on the assumption that it was true. The vital con- 
sideration in their thinking was not so much the loss of the preputial 
nerves and the lessened sensitivity of the glans as a result of circumci- 
sion as it was the mechanical action of the foreskin and the enhanced 
functionality of the penis when foreskin, glans, and shaft worked to- 
gether as a dynamic ensemble. Victorian doctors could thus argue that 
circumcision discouraged masturbation by removing the mobile sleeve 
that facilitated it, but that it did not significantly reduce the pleasure of 
legitimate sexual activity (marital intercourse) because that derived from 
the friction of the vaginaon the glans. Some authorities (such as Hutchin- 
son and Freeland) admitied that even this pleasure might be reduced by 
circumcision, but since they considered the only purpose of sex to be re- 
production, and both masturbation and syphilis to be such serious dis- 
eases that sacrifices were justified, they did not consider this to be a dep- 
rivation to which boys and men had any right to object. 
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10 - This Unyielding Tube of Flesh 
The Rise and Fall of Congenital Phimosis 


In this unyielding tube the glans is imprisoned and compressed, often suffering the 
tortures that the “maiden” of the . . . Inquisition inflicted on the unhappy ber- 
tics, It becomes elongated, cyanosed and byperaesthetic: the meatus of the urethra 
ds congested . .. the glans [acquires] the long-nosed, conical appearance of the bead 
ofa field-mouse. 


P.C. REMONDINO, History of Circumcision, 1891 


No child should be allowed to grow up with a glans which harbours “smegma and 
other sexual secretions.” There is no more revolting asset in an adult male than a 
foreskin which is not permanently retracted. 


ERNEST SAWDAY, FRCS, British Medical Fournal, 1944 


The anatomists have never studied the form and evolution of the preputial orifice. 
They do not understand that Nature does not intend it to be stretched and retracted in 
the Temples of the Welfare Centres or ritually removed in the precincts of operating 
theatres. Retract the prepuce and you see a pin point opening, but draw it forward 
and you see a channel wide enough for all the purposes forwbich the infant needs the 
organ at that early age. What looks like a pin point opening at 7 months will be- 
come a wide channel of communication at 17. Nature is a possessive mistress, and 
whatever mistakes she makes about the structure of the less essential organs, such as 
the brain and stomach, you can be sure that she knows best about the genital organs. 


SIR JAMES SPENCE, Lancet, 1950 


In no area was the Victorians’ loss of knowledge in sexual anatomy more 
cruelly expressed than in the theory of congenital phimosis—the propo- 


215 


sition that the naturally nonretractable and adherent condition of the 
juvenile foreskin was a malformation, and one responsible for a host of 
diseases and disapproved behaviors. That such an error was held all but 
universally by the British medical profession for nearly a century (from 
the 1840s to the 19305) is a tribute to the pervasive power of the mastur- 
bation phobia over this period and the refusal of doctors to subject hy- 
potheses in sexual matters to empirical testing or verification. To main- 
tain the infallibility of the authority figures on whose opinions they 
relied, doctors interpreted observed reality in the light of received theory. 
Even those who had reservations about circumcision as the best treat- 
ment had no doubt that phimosis in infancy was a disease requiring im- 
mediate attention, and this misconception is not dead in ex-circumcising 
cultures today. For a century phimosis was the principal indication for 
cutting the foreskin from male infants and boys. The justifications offered 
were three: that the phimotic condition was abnormal and somehow 
wrong because it did not conform to an ideal image of what the doctor 
thought the penis ought to look like; that, by providing only a “pinhole” 
opening, it restricted the expulsion of urine and led to nervous condi- 
tions such as hernia and paralysis; or that, by trapping “secretions” and 
making it impossible to wash the penis properly, it would result in 
“uncleanliness” and give rise to a variable constellation of diseases, from 
cancer and syphilis to bed-wetting, masturbation, and fretfulness. The 
rise and fall of routine circumcision in Britain is closely correlated with 
the rise and fall of the myth of congenital phimosis. 

Although the word phimosis is derived from the Greek (meaning 
“muzzled”), neither the term nor the concept appears in the texts of an- 
cient medical writers. According to Frederick Hodges, the first recorded 
use of the word was by Roman medical writers, who employed it to de- 
note a stricture or muzzling of any body part or organ, though not the 
foreskin. The first author to use phimosis with reference to the foreskin 
was Celsus, and by the term he meant an unusual hardening of the fore- 
skin in adults—a rare condition now usually identified as balanitis xerot- 
ica obliterans and thought to be most commonly caused by a fungal in- 
fection.” Celsus also described a condition in adults in which the foreskin 
became nonretractable because of swelling or inflammation (most likely 
a venereal chancre), but he did not use the term phimosis to designate 
this. In the second century CE the Greek physician Antyllus used phi- 
mosis to indicate a condition in which the foreskin could not be retracted 
as a result of inelastic scar tissue or a “fleshy growth.” He separately de- 
scribed another condition in which a previously retractable foreskin ad- 
hered to the glans because of ulcers or scabs, and he recommended treat- 
ing the problem by syringing warm water beneath it? So remote were 
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these ideas from those of nineteenth-century physicians, and so anxious 
were the Greeks and Romans to preserve the foreskin and ensure a cos- 
metically attractive (that is, properly sheathed) penis, that the Greek 
physician Soranus (ca. 98-138 CE), in his famous midwifery manual, 
considered that lack of length, coverage, and tightness in the foreskin of 
a newborn baby was a defect known as /ipodermos, which had to be cor- 
rected by gentle traction: “If the male neonate appears to be lipodermic, 
she [the wet nurse] should gently draw the foreskin [akroposthion] for- 
ward or even hold it together with a strand of wool to fasten it. If grad- 
vally stretched and continuously drawn forward, it easily stretches and 
assumes its normal length, covers the glans penis and becomes accus- 
tomed to keep the natural good shape.” Similar advice was given by Fal- 
loppio in the sixteenth century, and in the seventeenth by William Har- 
vey, who nonetheless betrayed a certain loss of understanding as to the 
purpose of the maneuver by suggesting that the rationale was to make 
the penis bigger.’ The folklore that penises could be enlarged by stroking 
and fondling at an early age was probably derived from the classical ad- 
vice that inadequate foreskins needed to be gently stretched, but it sur- 
vived in the animadversions of Acton et al. on nurses who tickled in- 
fants’ genitals to soothe them and his concern that early retraction of the 
prepuce led to undesirable enlargement of the penis. 

It was only in the eighteenth century that a recognizably modern un- 
derstanding of phimosis emerged, but even then it was a condition de- 
scribed only in adult men, never in infants or boys. John Marten makes 
no mention of phimosis in his description of the “defects, diseases and 
infirmities” of the genitals, and describes only his treatment for a short 
frenum (frenulum breve), easily fixed by a snip to the offending filaments, 
in much the same way as recommended by Venette and later practiced 
by Ricord and Acton.? There is no mention of phimosis at all in Jane 
Sharp's Midwives’ Book (1671), nor in any of the three eighteenth-century 
child-care manuals reprinted by Garland in 1985.’ The conceptualiza- 
tion of phimosis as pathological defect in immature boys had to wait un- 
til the identification of masturbation as a disease agent had spread from 
the denunciatory texts into mainstream medical works, and from there 
the demonization of the foreskin followed. The increasing concern with 
phimosis in 2du/t men was probably a response to the syphilis epidemic, 
which drove many to present themselves at doctors’ surgeries with sud- 
denly nonretractable foreskins as a result of swelling, ulceration, and 
other nasty side effects of sexual promiscuity. Such venereal infections 
often did produce sores that fused the foreskin to the glans as they healed 
and otherwise caused the foreskin to become less elastic and tighten. We 
have already seen the descriptions of these conditions by Pierre Dionis 


‘This Unyielding Tube of Flesh 217 


and John Hunter, both of whom stated that phimosis (nonretractabil- 
ity) in childhood was normal, and it is worth recalling Hunter's street- 
wise observation that boys commonly loosened tight foreskins by their 
ineradicable urge to play with their penis. This, indeed, was the advice 
given by Robert James for treating paraphimosis: cold water to make the 
erection subside; lubrication of the penis with olive oil or butter; and 
manual manipulation if that failed.5 Such conservative therapies (espe- 
cially the last) obviously became impossible once the masturbation taboo 
took hold. Thus the conjunction of the venereal disease epidemic and 
the masturbation phobia gave rise to the twin delusions that an adher- 
ent prepuce in boys was pathological and that preemptive amputation of 
the foreskin was an effective defense against syphilis and chancre. 

In the late eighteenth and early nineteenth centuries the distinction 
between venereal chancre and phimosis was so blurred that the terms 
seemed almost interchangeable. William Buchan barely mentioned phi- 
mosis in his Domestic Medicine (1772), leaving the subject to be covered 
in his Observations concerning the Prevention and Cure of Venereal Disease 
(1796), in which he reported that phimosis was an occasional problem 
in adult men, usually associated with venereal disease, and that the best 
treatment was conservative: hot and cold poultices, fomentations, and 
bathing. Small incisions were sometimes necessary in severe cases. 
Buchan accepted the variability of foreskin length as a biological fact 
and did not try to impose his own standards of what was allowable: 


These parts are so differently formed in different men that some may be 
said to have a natural phimosis; while others have the reverse. I have 
seen the foreskin so long that above three inches of it were amputated 
[i.e., would need to bel,’ in order to discover the glans. In others the 
glans is never covered but remains exposed during life. Neither of these 
is attended with any considerable degree of inconvenience, unless in a 
diseased state.'? 


Buchan also warned that phimosis, and more often paraphimosis, was 
often caused by ill-advised interference: 


Ihave known some young men bring on a violent paraphymosis by aci- 
ingon a wrong principle. One who had pulled back the skin and kept it 
there until it could not be returned without making incisions on both 
sides, said he did it on purpose to keep the glans cool. In this case, though 
the stricture was removed . . . the foreskin remained thickened.” 


Most cases of phimosis caused by venereal infection could be cured by 
conservative treatment, and it was only in rare and obstinate instances 
that surgery was needed. Only after “all endeavours” to draw the fore- 
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skin back, using fomentations and so forth, had failed was it necessary 
to slit it open. Buchan was aware that this was a desperate step, since 
“many people" considered incision to imply “mutilation,” and he was at 
pains to point out that such mutilation was necessary only when the 
problem had been neglected. Early treatment would ensure that no 
more than a small incision was required. He described any cutting of the 
penis as “mangling and maiming” and assumed that nobody would al- 
low it to be done except to save his life, and that he would still regret it.” 
Asimilar classification of phimosis as a venereal disease was made in the 
18205 by Sir Astley Cooper, who stated that phimosis arose from "slight 
inflammation of the cellular tissue, and effusion of serous matter into 
it" The cure was mercury, purges, and fomentations.? Although it was 
the consequence, not the cause, phimosis induced by venereal chancre 
or other infection was a serious condition, and treatment was certainly 
needed (not that the nineteenth century could offer any effective treat- 
ments), But the idea that phimosis (meaning nonretractability) was 
pathological in men neither infected with venereal disease nor suffering 
from other injury, and whose foreskins varied enormously in length and 
tightness, developed as a result of the confounding of these two quite 
separate categories. The outcome was the extension of phimosis as a dis- 
ease condition to men who were perfectly healthy, and from there to in- 
fants whose tightly covered penises were perfectly normal. 

The process by which the myth of congenital phimosis became con- 
solidated as medical orthodoxy is obscure, but the idea gained ground in 
the 1850s. In 1846 the Lancet reported the case of an ailing and comatose 
eight-week-old infant whose prepuce was found to be elongated and 
with “an aperture only of the size of a pinhole” from which urine was 
dribbling. The examining doctor concluded that the problem was that 
the boy had never been able to empty his bladder, whereupon he slit the 
prepuce and reported that the symptoms vanished." The interesting fea- 
tures of the case are that it is one of the earliest claims that a “pinhole” 
opening of the prepuce could lead to retention of urine; that no one used 
the term congenital phimosis; and that the physician reporting the case 
described such a problem as only “occasionally occurring in practice” 
and never previously described in print. Within thirty years such cases 
were popping up everywhere, and similar symptoms were being alleged 
in 6o percent of boys under four years of age. Either the anatomy of 
the penis or the perceptions of doctors changed dramatically between 
the 1840s and the 1870s, and today the condition is nearly as unheard of 
as spermatorrhea. 

Charles West's lectures on diseases of children in the late 1840s may 
have been an important factor in this transformation: as we have seen, 
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he was one of the first to use the term congenital phimosis, to suggest that 
a narrow foreskin might make it difficult for a baby to urinate, and to 
urge circumcision if the preputial opening was “too small.” He also as- 
serted that the operation should not be delayed, since “adhesions are 
very likely to form between the glans and the foreskin, which render the 
necessary surgical proceeding more severe."'* Since the most common 
cause of acquired adhesions in childhood are attempts to retract the 
foreskin,” it is likely that any rising incidence of this condition was the 
result of doctors, nurses, and parents following bad medical advice: that 
the problem was iatrogenic rather than congenital. As reported in chap- 
ter 6, Cooper Forster claimed to be the first English writer to identify the 
problem (“urinary irritation arising from long pressure, or congenital 
phymosis"), and he was probably the first to call it a“malformation” and 
to direct nurses to treat the condition by early retraction of the foreskin. 
“Every nurse should be directed to carefully wash away the secretion. . . 
which may easily be done by withdrawing the prepuce from the glans,” 
he wrote, apparently unaware that this advice contradicted his observa- 
tion that in young boys “any attempt to withdraw [the prepuce] over the 
glans is attended with much pain." Hutchinson gave the term and con- 
cept currency in his article supporting Forster’s paper, and probably in 
his many lectures to medical students, but the original source seems to 
have been Lallemand, who had identified phimosis (and particularly the 
“secretions” it trapped) as an important cause of early sexual excitement, 
penile irritation, and masturbation. Reflecting the conflicting influences 
of Ricord and Lallemand, Acton was uncertain and contradictory on the 
subject. It is possible that West and Forster had been influenced by the 
remarks of the American Edward Dixon, who had written in a text first 
published in 1845 that “natural phimosis” was a “deformity” of boys 
with “naturally too long a foreskin.” He further commented that “the 
humane and enlightened rite of circumcision, if practised on all male 
children,” would make the nervous affections arising from the phimotic 
condition “very infrequent,” since they were “generally caused by a pre- 
ternatural elongation of the prepuce”? 

It might seem strange that a theory that emerged in the primeval 1840s 
was still influential in the 1930s, and is still held by some with scientific 
pretensions today, but the long life of the concept was the result of its 
compatibility with both the nerve force and the germ theories of disease, 
or at least with early versions stressing filth and suppuration. According 
to nerve force theory, it was perfectly possible for the irritation caused by 
the trapped secretions, or even by no more than the friction of the fore- 
skin over the glans, to provoke nervous imbalances that could lead to 
many diseases, from gonorrhea to epilepsy. Lewis Sayre relied on this 
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notion to explain how an adherent prepuce could cause forms of paral- 
ysis. Under zymotic and later germ theory, the accumulating secretions 
became “filth,” which in the early phases “putrefied” and thus gave rise 
to disease poisons, and in the later stages either bred or nurtured the mi- 
croorganisms that caused specific diseases. The concept of irritation was 
retained to explain how a disease like penile cancer, thought not to be 
caused by bacteria, could be generated from the secretions (as claimed 
by Abraham Wolbarst and most famously by Abraham Ravich, in his 
valiant endeavors to demonstrate that smegma caused not only cancer of 
the penis and cervix, but of the testicles and prostate as well).?? Behind 
these concerns about real diseases rumbled the persistent ground bass 
that the main problem with phimosis in infancy and childhood was that 
it led boys into masturbation. 

The idea that a nonretractable or adhesive prepuce was a source of 
apparently unrelated diseases was boosted by the labors of the orthope- 
dic surgeon Lewis Sayre. Having discovered around 1870 that a wide 
range of childhood illnesses was apparently caused by a tight foreskin, 
he circumcised a number of boys suffering from various forms of paral- 
ysis, all of whom he reported were restored to health. Explaining the 
physiological basis for this miracle, Sayre employed nerve force theory 
to hypothesize that “peripheral irritation” from the foreskin produced 
“an insanity of the muscles,” which then acted on their own accord, 
without direction from the brain. As he wrote in a paper called “Partial 
Paralysis from Reflex Irritation Caused by Congenital Phimosis and Ad- 
herent Prepuce,” “many of the cases of irritable children, with restless 
sleep, and bad digestion . . . [are] solely due to the irritation of the ner- 
vous system caused by an adherent or constricted prepuce. . . . Hernia 
and inflammation of the bladder can also be produced by the severe 
straining to pass water in some of these cases." Sayre eventually consol- 
idated his convictions in a book titled On the Deleterious Results of a Nar- 
row Prepuce and Preputial Adhesions, published in 1888. Other doctors in 
the United States were quick to take up Sayre's impressive findings and 
push them further. Soon adherent prepuces were being discovered all 
over the country and their removal alleviating the symptoms of numer- 
ous childhood complaints; one doctor reported a case of "brass poison- 
ing completely cured." Another suggested that, although it had never 
been calculated, the incidence of adhesive foreskins was probably higher 
than people realized. Since “a long and contracted foreskin” was so of- 
ten a source of “secondary complications,” he proposed that it was “al- 
ways good surgery to correct this deformity . . . as a precautionary mea- 
sure, even though no symptoms have as yet presented themselves.” 
Christians had much to learn from Jews in this respect: “if circumcision 
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was more generally practised at the present day . . . we would hear far 
less of the pollutions and indiscretions of youth." As David Gollaher ob- 
serves, this declaration represented an important transition in thought: 
circumcision became not just a treatment for an existing problem but an 
anticipation designed to prevent potential "complications" in the fu- 
ture.? It was little wonder that crusaders for routine and universal cir- 
cumcision leaned heavily on Sayre: Remondino declared that Sayre's 
discoveries about the nervous action of the prepuce meant that he “was 
to medicine what Columbus was to geography.”** 

Sayre's work was well known in Britain, where it was particularly 
popularized by Abraham Jacobi, John Erichsen, J. Arthur Kempe, and 
Edmund Owen. In a lecture reported in 1876 Jacobi warned that the 
foreskin often continued to be adherent after birth, with the result that 
“copious collections of smegma may easily occur and get rancid, and 
urine collect and get acid, a local irritation of the glans will result, and 
give rise to repeated attempts on the part of the little sufferer to get rid 
of the irritation by pulling at the organ—and in this way the habit of 
masturbation may be contracted." Jacobi accepted Sayre's claim that ir- 
ritation of children’s genitals “exerts a very widespread reflex influence” 
but doubted that instances of paralysis had arisen “solely from an ad- 
herent prepuce”; he suggested that masturbation was needed as an ad- 
ditional exciting cause.” It was possibly Erichsen, in his widely read and 
much reprinted Science and Art of Surgery, who did most to confirm con- 
genital phimosis as medical orthodoxy and promote circumcision as the 
preferred treatment. He defined the condition as one in which the pre- 
puce was elongated beyond the glans and so tight “that it prevents the 
proper exposure of this portion of the organ.” (Note the judgmental 
word proper.) The effects were serious: atrophy of the penis; failure of the 
glans to develop; incontinence, retention of urine, hematuria, and pri- 
apism (as shown by Mr. Bryant);7° and reflex paralysis, spastic contrac- 
tion of the legs, and various other “nervous disturbances of a paralytic or 
spastic character,” as demonstrated by Sayre. But the worst thing about 
congenital phimosis was its stimulation of premature sexual arousal: al- 
though most casescaused merely “local inconvenience,” in some children 
“the retention of the sebaceous secretion—the smegma preputii . . . be- 
comes a source of local irritation and inflammation from uncleanliness. 
The irritation thus kept up leads to local excitement, and favours the de- 
velopment of the habit of masturbation.” So great were the evils arising 
from both congenital phimosis and even “an abnormally long though 
not phimotic prepuce” that it was “only humane and right from a moral 
point of view to practice early circumcision in all such cases.” Indeed, 
Erichsen seems to have regarded phimosis as the wedge to encourage 
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circumcision as widely as possible, as much for moral as “health” rea- 
sons: “Every child who has a congenital phimosis ought to be circum- 
cised; and even those who, without having phimosis, have an abnor- 
mally long and lax prepuce, would be improved greatly in health and 
morals by being subjected to the same operation. It would be well if the 
custom of eastern nations. . , were introduced amongst us.””” After such 
a modification, even boys not exhibiting phimosis could be expected to 
behave better. 

In 1878 J. Arthur Kempe referred to a chapter on “phimosis as a cause 
of talipes and other paralytic affections” in Sayre's textbook Diseases of 
Joints in his own article on phimosis as a cause of rupture. Indeed, most 
of Kempe's article was taken up with citations from other authorities on 
problems caused by a tight prepuce: Edmund Owen on eczema induced 
by dribbling urine; Mr. Bryant on irritability of the bladder and pri- 
apism; and M. Malgaigne,?* who claimed that one in every twenty-one 
children had a rupture. Kempe wanted to argue that most such cases 
were caused by straining to urinate through a constricted prepuce, but 
he was forced to confess that he had been “unable to find any mention 
of difficulty in micturition as a cause of hernia in children" and con- 
cluded that “the co-existence of phimosis and rupture seems hitherto to 
have escaped notice.” Undaunted by the lack of precedent, Kempe set out 
to find some evidence and came up with statistics that made Hutchin- 
son’s “proof” of less syphilis among the circumcised (see chap. 12) seem 
rigorous, He examined "50 cases of congenital phimosis” in boys aged 
six months to four and a half years and found that no fewer than thirty- 
one had a rupture, including five with a double inguinal hernia. Kempe 
omitted to explain how these casescame to be available for study, but one 
assumes that they were brought to the children’s hospital because there 
was something wrong with them, most likely an obvious or suspected 
rupture. Since most of the boys were aged less than two and a half years, 
the congenital phimosis from which they were “suffering” was the nor- 
mal condition of their penis at that age; to Kempe, however, it was obvi- 
ous that if a tight prepuce and hernia were found together, the former 
must be the cause of the latter, and all these boys were circumcised on 
the spot. Postoperative case details were not, unfortunately, provided, 
but Kempe assured readers that all cases were “much benefited”?! Ed- 
mund Owen concluded a lecture on Sayre's orthopedic techniques with 
a digression on the prepuce, which began by blaming it for hernia and 
ended with bed-wetting. In Owen's experience, “the commonest cause of 
hernia in childhood” was “a small preputial or urethral orifice,” and af- 
ter that “the smegma-hiding or adherent prepuce,” all of which gave rise 
to “frequent itching at the end of the penis.” There followed an elaborate 
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explanation of the nervous mechanisms involved in producing urinary 
retention during the day (and thus hernia) and relaxation (and thus bed- 
wetting) atnight, complete with a fascinating diagram with a remarkable 
resemblance to a Victorian railway junction.?? As late as 1890 the Med- 
ical Annual reported Sayre's discovery that “obscure nervous disorders in 
children may be due to a long or adherent prepuce”?! 

By the 1880s it was believed thatevery boy whose foreskin was not re- 
tractable within a few days of birth needed surgical intervention; the ar- 
gument was over whether the deformity should be corrected by dilation 
and separation, a laborious process sometimes taking weeks, or by am- 
putation of the adhesive tissue, a comparatively simple matter and one 
held to be less painful for the child. Even so determined a critic of cir- 
cumcision as Herbert Snow accepted that “a perfectly healthy condition 
of the male generative organs is compatible only with perfect mobility of 
the prepuce over the glans,” and he further conceded that it was “uni- 
versally agreed” that “the adhesions between the prepuce and the glans 
can nearly always be broken down . . . during the first few weeks after 
birth”? Dr, Alexander Davidson followed Sayre's line in attributing a 
range of childhood complaints, from hernia to rickets, to a tight foreskin 
and claimed to have cured many such conditions by circumcision. He 
had an additional theory that early fondling of the penis did not loosen 
the foreskin, as Hunter had taught, but made it tighter still. In this sce- 
nario, the pent-up secretions caused irritation, which provoked the boy 
to seek relief by tugging at his prepuce, thus lengthening it and causing 
the orifice to shrink. Continued irritation led to manipulations, which 
gave rise to “masturbation in its most odious sense.” A few of David- 
son's cases will show the quality of his reasoning and style of medical 
care, and how much they have in common with the theory and pur- 
ported cures of Lallemand and Sayre: 


Case I. Aged seven years. Been ailing for a year, and under medical treat- 
ment. Previously active, intelligent and healthy. Now he is apathetic and 
unable to stand or walk; “plays with himself,” and suffers from noctur- 
nal enuresis. Prepuce long, orifice contracted, with inflamed edges, and 
very excitable, Circumcised. Nocturnal enuresis at once ceased;in a few 
days he tried to walk, and within a month walked a mile without sup- 
port. Former intelligence had then returned. 

Case III. Aged three years. Very rickety and enfeebled. Frequently wakes 
crying, and is found grasping his erect penis. Nocturnal enuresis. Cir- 
cumcised. Nocturnal disturbances entirely ceased, and health rapidly 
improved. 

Case IV. Aged five years, Paraphimosis with superficial sphacelation. 
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Has often been flogged for “bad habits.” Circumcised. Parents believe 
that he has ceased to manipulate, and his health has greatly improved. 


Although consistent with both the nerve force and the germ theories of 
disease, congenital phimosis as a pathological problem owed more to the 
former and is good evidence that circumcision was associated with a 
passing phase of medical theory, not with the understandings of disease 
that developed as microorganisms were studied. Even in the 1890s many 
doctors relied on nerve force theory to explain why the foreskin was a 
menace and should be removed. In 1891 Arthur Jackson blamed it for hip 
joint disease, “affections of the spinal cord,” hernia, and epilepsy, and the 
last of these was particularly associated with congenital phimosis.** This 
connection had originally been advanced in the 1840s and was still quite 
respectable half a century later. In 1883 a Mr. Teale related a series of 
“epileptiform seizures” apparently caused by masturbation and cured 
at once by circumcision, which he recommended “as a preventive 
measure,” and in 1895 a mainstream textbook listed “premature sexual 
excitement and masturbation” and “convulsions, epilepsy and hip-joint 
disease" among the baleful consequences of phimosis.” As Iate as 1907 
another practitioner agreed that the adherent prepuce was a frequent 
cause of epileptic attacks.?^ There was also debate over whether phimo- 
sis was the main cause of bed-wetting. The English were more skeptical 
than the Americans," but in 1913 it was reported that the problem was 
generally regarded as a nervous disease and best cured either by removal 
of the adenoids (given the “well known connection between enuresis 
and the adenoids”) or by circumcision. One doctor believed the cause to 
be a “long, adherent prepuce” and had circumcised in 187 cases, of 
which he claimed 130 cures.** 

Once it was accepted that the natural phimosis of the infant penis was 
a pathological abnormality, the stage was set for close to universal cir- 
cumcision, but some doctors were unwilling to amputate and devised 
various regimes to dilate tight foreskins and separate them from the 
glans. These were invariably so time-consuming, elaborate, and agoniz- 
ing for the boy that it is little wonder that many parents and physicians 
preferred circumcision, which at least had the virtue of being over com- 
paratively quickly, but medical journals were full of correspondence 
from practitioners eager to share their favorite method. In 1879 Robert 
Parker advertised a pair of specially invented “dilating forceps” to be 
used in cases in which parents opposed circumcision or there was a risk 
of bleeding or infection. The prepuce had first to be detached from the 
glans by means of a bution-probe, after which the forceps were inserted 
and opened to stretch the tissue; after four dilations of half an houreach 
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on four consecutive days, the foreskin should be loose and the glans fully 
exposed. Parker actually preferred circumcision and urged it strongly in 
all cases in which the foreskin was long as well as tight, but he consented 
to stretching when the parents could not be persuaded.** Another prac- 
titioner learned an even more cumbersome method in 1883, involving 
the use of a probe to “break down the adhesions,” followed by an un- 
stated period during which the nurse was obliged to “draw back the fore- 
skin once or twice a day to prevent it adhering again.” There is a hint that 
this procedure might not have been entirely to the liking of the benefi- 
ciary in the comment that “on several occasions, owing to not having a 
good nurse to hold the baby, I have had to complete the operation at a 
second sitting” —implying that his struggles made it impossible to con- 
tinue.*° Noticing this difficulty, a reader wrote in with the helpful sug- 
gestion that a better way to keep the child quiet was to give him a few 
whiffs of chloroform.*' Herbert Snow devoted a book to his own alter- 
native to circumcision, without doubting that congenital phimosis was a 
condition that threatened the health of the boy and must be treated. 

At the turn of the century the state of pediatric opinion was probably 
represented by Edmund Owen, who followed Remondino in asserting 
that a prepuce that covered the glans tightly could “prevent its proper 
development, rendering it corrugated and misshapen.” It was important 
to retract the foreskin soon after birth because adhesions could render a 
boy “irritable and unmanageable,” while the “reflex disturbances arising 
from preputial irritation” could produce conditions similar to spinal and 
hip disease. ‘The prepuce of every “fretful, whining and neurotic child 
ought to be examined,” and if there seemed to be “any redundancy, ad- 
hesions or retention of smegma, circumcision should at once be done.” 
Owen brought in something from germ theory in explaining why a long 
prepuce was “a constant source of danger”: because the secretions could 
not be cleaned away, they might decompose and suppurate. If circumci- 
sion was not performed, the nurse must draw the prepuce back and wash 
beneath it every time the boy had a bath. With tight foreskins, “dilatation 
(sic) with the blades of the ring dressing forceps may suffice,” but cir- 
cumcision was preferable since “the daily drawing to and fro of a pre- 
puce which is swollen and tender, on account of the forcible dilatation 
to which it has been subjected is likely to distress the child and to be ob- 
jected to by the mother and the nurse”? It hardly needs pointing out 
that these elaborate rituals were possible only in well-to-do households 
with a nurse on permanent duty and the resources for frequent trips 
back to the surgery for the inevitable complications and possible second 
attempt. Many parents would prefer the quick snip because they could 
not be bothered: one doctor reported that he had tried the stretching 
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regime but gave it up in favor of circumcision because he “never yet 
found a mother or nurse who could be relied upon to continue the daily 
retraction until [the foreskin] would remain permanently back."*? It is 
also worth noting the persistence of nerve force theory in the idea that 
preputial irritation could cause disease, and of a somewhat outdated 
concept of infection in the notion that the secretions might decompose 
and suppurate: that sounds more like zymotic theory in the 1860s than 
germ theory in 1900. It is also apparent that all these careful directives 
must have done a lot more harm than good: as pediatricians since Doug- 
las Gairdner have appreciated, nothing was more likely to cause scarring, 
bleeding, infection, adhesion, and genuine phimosis than all this pok- 
ing, tearing, and stretching. Aside from being extremely painful, they had 
the effect of destroying the elasticity of the preputial sphincter, “pre- 
venting its proper development,” and causing permanent deformity. A 
clue to the damage being inflicted is provided by a comment in the British 
Medical Journal from 1894, that circumcision should be performed “be- 
fore adhesions have taken place between the prepuce and the glans.”** 
Such intensifying adhesions could only be the result of attempts to re- 
tract the foreskin. By the end of the nineteenth century the most com- 
mon cause of phimosis as a genuine disease condition was the misguided 
interference of the medical profession itself. 

The extraordinary thing is that Victorian doctors had abundant em- 
pirical evidence that phimosis was normal in infants and that a re- 
tractable prepuce at or soon after birth was very rare. As the foreskin be- 
came more sternly anathematized in the second half of the century, so the 
incidence of congenital phimosis increased. In 1852 Jonathan Hutchin- 
son had referred to the condition as “not common,” but forty years later 
it had become “exceedingly common,” and Remondino went so far as to 
claim it affected 95 percent of the uncircumcised.** In the 1870s Robert 
Parker described phimosis as “a tolerably common disease,” and Abra- 
ham Jacobi acknowledged that a phimotic condition might “remain for 
months, and sometimes for years”; in most circumcisions “the operator 
is obliged to tear a portion of the prepuce from the glans."^* In the 1890s 
even Remondino acknowledged that phimosis in infancy and childhood 
was normal, and pathological in only a minority of cases: natural phi- 
mosis was "the common lot, as a rule, and with some it remains so 
throughout life. As babyhood advances into boyhood and boyhood into 
youth, the prepuce gradually becomes lax and distensible.” But he did 
not accept the logical implications of these observations and expressed 
his awareness in terms of reporting the views of other (obviously naive 
and mistaken) authorities. He responded that the condition was “physi- 
ological” in infancy but that we did not know why it often remained un- 
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til puberty, and he wenton to quote conflicting statistics on the incidence 
of phimosis at various ages.“ Snow recognized that “congenital phimo- 
sis may be said in some slight degree to occur in every newborn male 
child;"* and by the 1890s it was recognized that foreskin and glans de- 
veloped as one structure in the fetus, but it was assumed without evi- 
dence that the two entities were meant to have separated by birth. Ed- 
mund Owen wrote that “in foetal life the mucous layer of the prepuce is 
always blended with the glans” but that “with approaching birth the ad- 
hesion melts away. Adherence of the prepuce after birth is the result of 
arrested development"? If Owen had any evidence for his final asser- 
tion he did not disclose it. A similar set of assumptions is revealed by 
(Sir) John Bland-Sutton (1855-1936), a leading gynecological surgeon, in 
one of the longest and most deeply researched articles on the penis pub- 
lished in the British Medical Journal before Gairdner's study of 1949. As 
you might expect from one of England’s most avid practitioners of hys- 
terectomy, described by one critic as “a criminal mutilator of women,’*” 
Bland-Sutton was no friend of the foreskin. 

Bland-Sutton began with an ominous aside that “the prepuce is liable 
to a variety of malformations and morbid conditions,” followed by the 
assertion that the most common abnormality was “redundancy.” By this 
he denoted a condition in which “the tubular process [sic] of skin may 
stretch for an inch or more like a miniature proboscis in front of the pe- 
nis”—a common sight indeed, since it is the normal condition of the in- 
fant penis, Bland-Sutton conceded that this was not necessarily a prob- 
Jem so long as the foreskin could easily be retracted to allow the parts to 
be cleaned, but where this could not be achieved phimosis was present 
and circumcision was necessary. Congenital phimosis was “very com- 
mon” and was caused either by “an abnormally long foreskin with a nar- 
row orifice” or by adhesions between the foreskin and the glans. Rely- 
ing on some recent studies of the development of the genitals in the 
fetus, Bland-Sutton made a slight advance from Owen in acknowledging 
that such adhesion was normal at birth but asserted that it “usually spon- 
taneously disappears.” Unfortunately, he had no idea as to how long this 
spontaneous disappearance was meant to take, nor what numbers were 
represented by the vague term “usually,” and he thus followed Owen in 
assuming that it was all meant to happen very quickly. Failure to do so was 
retardation: “The so-called adherent prepuce of the infant is due to an 
organic connection between the glans penis and the non-differentiated 
preputial tissues, and results from the ingrowing epithelium above de- 
scribed not desquamating at the usual time, and is really in the nature of 
an arrested development"! The inability to specify the “usual time" be- 
trays his failure to investigate this crucial question: one wonders why 
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Bland-Sutton did not conduct the necessary research. He was happier ex- 
patiating on the problems caused by an “abnormally long” prepuce, chief 
among which was difficulty with urination; the resultant straining could 
cause hernia and prolapse of the rectum. Apart from that, the dribbling 
of urine through a narrow preputial orifice caused irritation, which made 
the child fretful and peevish, and “may lead to reflex disturbances,” as pre- 
viously shown by Sayre and Davidson. In his discussion of acquired phi- 
mosis in adult men—in the eighteenth century, it will be recalled, a condi- 
tion arising only from injury or venereal infection— Bland-Sutton reveals 
how far the demonization of the foreskin had proceeded; by 1907 even 
a loose and fully mobile foreskin was an object of fear and suspicion: 


Many men with a slight degree of phimosis or with a long but retractile 
prepuce remain uncircumcised, and so long as they are taught to keep 
the partsclean . . . the condition, though inconvenient, may not give rise 
to serious trouble. . . . There is no question that such a condition is of- 
ten a hindrance to coitus and leads often to paraphimosis and balanitis, 
besides rendering the individual more prone to abrasions and slight fis- 
sures which may be infected with syphilis; moreover, a long foreskin is 
certainly a trap for the gonorrhoeal virus. . . . Apart from these evils, the 
margins of the preputial orifice are apt to be excoriated and fissured in 
old men, whose urine dribbles away from prostatic trouble. 


Despite the grudging concessions, nobody hearing his lecture could 
doubt that, even if he had not made much of a case for“the advantages 
of circumcision” to which he referred at the close, Bland-Sutton had 
convincingly shown the foreskin to be a troublesome appendage. The 
determination of doctors like him to circumcise even without persuasive 
evidence of benefit is vividly demonstrated by his failure to specify the 
time by which the “spontaneous separation” of glans and foreskin was 
supposed to have occurred, and by the fondness of other experts for cir- 
cumcising even when the phimotic condition had cured itself. As one au- 
thority on “male diseases” wrote in 1910, although “many cases of ap- 
parent phimosis in babies get well from the natural stretching of the 
prepuce by erections,’ he would “strongly urge this little operation . . . 
(in early infancy] on sanitary and moral grounds.”*? By moral grounds 
he meant bad habits like masturbation, and it comes as no surprise that 
the author of this advice was the same Edred Corner who also warned 
that masturbation was maximally harmful in boyhood and that circum- 
cision should be performed as a deterrent. 

Corner recognized that *phimosis of some degree is natural in the 
babe and in the immature,” yet he recommended rapid circumcision of 
all babes "suffering from" phimosis even when there was no evidence 


‘This Unyielding Tube of Flesh 229 


that they were “suffering” at all. As for grown-ups,“no adult male should 
be allowed to have any degree of phimosis.” Corner followed Bland- 
Sutton in asserting that “redundancy of the prepuce” was congenital but 
ventured the extraordinary suggestion that it started causing irritation 
even before birth, claiming that its nonretractability was “generally a 
character acquired, possibly in utero, as the resultof the irritation caused 
by the secretions of the preputial glands."The influence of Remondino’s 
storytelling is also evident in his assertion that phimosis caused the glans 
to remain “small and poorly developed,” though he did not go so far as 
to claim that it was forced into the shape of a mouse’s nose. Corner was 
not taken in by old beliefs chat phimosis caused hernia, however, with 
the consequence that he realized that recommendations for circum- 
cision would need to be based on other grounds—“principally that of 
cleanliness.”** The foreskin’s main offense was that it kept the glans con- 
stantly moist and that this moisture “quickly undergoes decomposition, 
becoming malodorous and irritating both the glans and the prepuce.”** 
Circumcision in infants could be avoided by any of the complicated pro- 
cesses suggested for “breaking down the adhesions” and keeping the 
foreskin retracted until the two surfaces had healed, but Corner strongly 
preferred circumcision as “more complete, more cleanly and more sure.” 
Adult men might be able to escape circumcision by developing the habit 
of wearing the foreskin retracted (like Buchan’s foolish youth):“The sen- 
sitiveness of the glans and the inner side of the prepuce can be allayed by 
the use of some spirit lotion. In a few weeks the oedema [i.e., bruising] 
will get less until at last a cleanly habit is acquired. here is no doubt that 
either this habit or. . . circumcision would do much to increase the com- 
fort and cleanliness of many." Like all the others, these routines were so 
obviously clumsy and bothersome that they seem to be mentioned only in 
order to demonstrate the superiority of circumcision; as Corner pictured 
genital anatomy, it was apparent to any reader that the uncircumcised 
penis required “increased care in maintaining cleanliness.” Despite his 
vehemence, it is not entirely clear what Corner considered the precise 
object and main benefit of circumcision to be. He was not trying to re- 
move as much mucous membrane as possible (à la Freeland) to guard 
against the entry of syphilis nor trying to stop masturbation by remov- 
ing the mobile sheath that made it so easy to do. His main object seems 
frivolous in comparison with the grand schemes of Hutchinson, Re- 
mondino, et al. to conquer syphilis, tuberculosis, cancer, and the like, and 
amounts to no more than trying to make the body easier to keep clean. 
Ineleven pages the words irritating or irritation appear four times; clean- 
lines four times; cleanly twice; followed by uncleanly, sanitary, washed, 
cleansed, and malodorous with one appearance each, They might be ap- 
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propriate to a manual of sanitation, but they suggest a limited perspec- 
tive from which to try to found a new medical specialty in andrology. 
The deepest problem with congenital phimosis was the dilemma it 
created for those who wanted to argue that the penis must be washed 
thoroughly every day but feared that it should not be touched lest mas- 
turbation ensue, In the late Victorian period cleanliness became an es- 
sential component of respectability and an important means of distin- 
guishing nice people from “the great unwashed.” Bodily cleanliness thus 
assumed great importance, but the hygiene of the genitals posed a prob- 
lem. Obviously they had to be kept clean, but herein lay the equally ob- 
vious danger that the manipulation involved could be found pleasurable 
and give rise to bad habits. This uncertainty had been apparent in Ac- 
ton," and it became more explicit at the turn of the century. Genital hy- 
giene had not been a concern of doctors before the eighteenth century 
and came to be seen as a problem only after the rise of the masturbation 
phobia: boys were then forbidden to touch their genitals, but how could 
they keep them clean if they were not allowed to touch them? Circum- 
cision offered a path out of the thicket, as Hutchinson explained: 


The first advantage of removal of the foreskin is cleanliness. In adults 
the habit of withdrawing the skin and washing the glans has usually 
been learned. . . . In children it is [rarely] attempted; most boys would 
regard the attempt as indecent, and in many paraphimosis would re- 
sult, . . . the practice would be injurious to the morals of the child, yet 
the accumulation of smegma and its decomposition is a source of an- 
noyance. . . . Any irritation of the. . . penisis liable to produce reflex ex- 
citement of an undesirable character.5? 


The linkup of phimosis, hygiene, and masturbation was also made clear 
by M. Clifford, who wondered whether it was desirable to instruct boys 
to withdraw their foreskin in order to wash the inner surfaces: 


As a matterof fact it is rarely done, and hence the secretion, perspiration, 
dirt and so forth remain. . . . But if this want of cleanliness does not pro- 
duce [balanitis] . . . the irritation . . . is very liable to give rise to [lasciv- 
ious] ideas. . . . As age advances the habit of masturbation is very fre- 
quently to be attributed to it. But after circumcision the glans penis is 
always dry. . . . It loses much of its acute sensitiveness, . . . the mind is 
not directed towards the sexual organs, and a decided check is put to one 
of the vices. . . [of] early manhood.*^ 


Contrary to Acton, the New Zealand child-care expert Frederic Truby 
King believed that instructing parents to wash their children’s genitals 
was bad advice; it was in fact “one of the best means of teaching the child 
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self-abuse,” and the “natural parental instinct to chide or slap a child for 
‘fingering the privates’ is sounder and more wholesome.”*! The Aus- 
tralian Zoe Benjamin was also aware of this dilemma, and in one of her 
books on child rearing she considered the various causes of masturba- 
tion and advised: “When bathing children, great care should be taken in 
handling and drying those parts of the body. They should be touched 
firmly so that no tickling sensation is set up, but not so firmly that the 
child is hurt”**—a fine line to tread. The final solution to the difficulty 
lay in removing the root of the dilemma, as recommended by the Amer- 
ican Dr, William Robinson: 


The prepuce is one of the great factors in causing masturbation in boys. 
Here is the dilemma we are in: If we do not teach the growing boy to pull 
the prepuce back and cleanse the glans there is danger of smegma col- 
lecting and of adhesions and ulcerations forming, which in their turn 
will cause irritation likely to lead to masturbation. If we do teach the boy 
to pull the prepuce back and cleanse his glans, that handling alone is 
sufficient gradually and almost without the boy’s knowledge to initiate 
him in to the habit. . . . Therefore, off with the prepuce!®? 


Sanitary and moral issues were indeed the heart of the matter. The im- 
pact of the new medical perceptions on the public is evident in the case 
of the man who reported (in the sexual history he wrote for Havelock El- 
lis) that his own foreskin was very tight and remained partially adhesive 
until puberty, when he decided to tear the adhesions loose with a button 
hook. He had been left alone to find his own solution to an unusual con- 
dition, but his sons were not so fortunate: they “were afflicted with ad- 
herent foreskins to such an extent as to render circumcision necessary a 
few days after birth, in order that the function of urination might become 
fully established,” he wrote, parroting the new medical orthodoxy.** 
‘This was the man who reported how much he had enjoyed masturbation 
as an infant and young child, despite parental efforts at restraint (see 
chap. 9);did he consider himself more humane than his parents because 
he had circumcised his own boys instead of tying their hands behind 
their backs? 

Even in the 1930s concern about masturbation lay behind debates 
about whether various dilative regimes were an acceptable alternative to 
circumcision in cases of phimosis. A fiery controversy on routine cir- 
cumcision was ignited in 1935 by D. I. Connolly, who cited the high in- 
cidence of complications from circumcision—including hemorrhage, 
ulcers, sepsis, and death—and asked if there was not “any reliable effi- 
cient method of treating severe phimosis other than by a cutting opera- 
tion.” By “severe phimosis” he meant the normal condition of the penis 
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at birth, since his alternative procedure was to be performed within a 
week of that happy event. Connolly proposed yet another method for 
separating foreskin from glans, in this case rolling it back and keeping it 
retracted for“the next few days" (presumably, though he does not say so, 
to give the raw and probably bleeding surfaces time to heal). He claimed 
that the initial procedure took no longer than five minutes, but left it to 
the mother to keep the foreskin rolled back and held in position by 
means of some special rubber shields he had designed.** Several readers 
wrote in to commend Conolly for his initiative and to offer their own 
nostrums, including Cecile Booysen, who described a method she had 
learned from Geoffrey Keynes, which involved a very slow process of 
separation and stretching by means of conventional probe and sinus for- 
ceps. The advantage of her method was that it was done so gradually and 
gently that pain to the infant was minimized; the disadvantage was that 
it required “daily visits for one or two weeks,” and she did not reveal how 
many parents were willing to undertake this marathon. In the same is- 
sue of the British Medical Tournal R. Ainsworth made the revolutionary 
suggestion that phimosis was an imaginary disease, but his was a lone 
voice.55 In the next issue the advocates of circumcision mounted their 
counterattack with the usual reasons as to why the operation was the 
only possible approach to phimosis, including the risk of hernia, bed- 
wetting, “fits,” cancer, gonorrhea, and masturbation. C. E. Gautier-Smith 
reacted violently to Dr. Booysen’s innocent remark that her method 
could be carried out “without pain or risks” with the crushing retort that 
this sort of molly-coddling could only lead to masturbation: 


Thave no doubt that the child exhibits no sign of pain but rather of plea- 
sure, for as every child’s nurse knows, nothing quiets a child so much as 
gentle manipulation of his genitals, At the same time nothing is more 
apt to start the habit of masturbation. . . . We are . . . familiar with the 
melancholy sight of a child of 3 or 4 . . . masturbating, and most inves- 
tigators . . . are satisfied that this practice in the very young is the result 
of unwise handling by parent or nurse, which has taught the child the 
possibility of pleasurable sensation from friction in those parts. 


Smith ridiculed the time and bother required by the stretching regimes 
proposed by several correspondents, and asserted that if the glans could 
be kept clean “only by regular manipulation of the foreskin, then it had 
better be left dirty or its covering removed surgically.” He teased readers 
with an ambiguous and unanswered reflection as to whether it was any 
more necessary to cleanse the male glans than to wash out the virgin 
vagina, but he was satisfied that the lessened liability to cancer and 
syphilis was sufficient justification for routine circumcision of boys.°” 
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"This debate in the correspondence columns of the British Medical Four- 
nal was a watershed in the history of routine circumcision in Britain, re- 
vealing that many doctors were not happy with the practice, and also 
that there was growing consciousness that premature retraction of the 
prepuce actually caused rather than prevented phimosis, and often in- 
flicted injuries that required circumcision later. An anonymous letter 
reported that “my brother and I both required this attention at school 
age. . . . I was foolish myself to listen to the advice of one of our mater- 
nity and child welfare staff, who stretched the prepuce of my elder son, 
with the result that he required at school age the operation he should 
have had as an infant”** Only Dr. Ainsworth was provocative enough to 
suggest that the boy would have required no attention at all if his fore- 
skin had been left alone,®® but he was a herald of things to come. It was 
in the 1940s that Douglas Gairdner studied the development of the pre- 
puce and showed the theory of congenital phimosis to be a myth, and in 
1944 a correspondent to the British Medical Journal asked whether the 
foreskin should be retracted in the child, the adolescent, and the adult. 
The surprising reply was that“special cleansing” was not usually needed 
before puberty, but that after that time it should be withdrawn and the 
interior washed “whenever necessary”—as with any other part of the 
body.” What was shaping up as the new orthodoxy did not go unchal- 
lenged. Ernest Sawday described this advice as “deplorable” and insisted 
that “no child ought to be allowed” to harbor sexual secretions. His pol- 
icy was to circumcise all infants except those with an easily retractable 
prepuce or whose parents did not consent. “Very seldom have parents ob- 
jected” he added, “and. . . I have told them clearly. . . that they are deny- 
ing their child one of the greatest benefits with which a baby boy can 
start out on the road to life.””! As the practice of circumcision declined, 
the evangelism of the remaining true believers became more fervent. 

The problem until Gairdner researched the issue was that doctors be- 
lieved that if the foreskin had not freed itself within a few days of birth 
it would never do so, and surgical intervention of some sort was thus es- 
sential. This was a serious medical error responsible for pain, suffering, 
and mutilation on a monumental scale, and it could have been corrected 
had the doctors gone back to the ancient and eighteenth-century texts or 
studied preputial development in normal boys in an empirical spirit. In- 
stead, millions of boys were subjected to prolonged agony as grim-faced 
doctors, bustling nurses, and distraught mothers poked, stretched, and 
lacerated the most sensitive part of the boys’ bodies, Even when ampu- 
tation was not performed, their gruesome ministrations must often have 
destroyed the elasticity of the foreskin and prevented its sphincter from 
operating as the valve it was meant to be, as well as causing a deformed 
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appearance, scarring, and often the very adhesions (arising as the torn 
surfaces healed) they were supposed to cure. Many came to the reason- 
able conclusion that circumcision was a kinder option. To appreciate the 
scale of the error, consider its equivalent in women: it would be as if doc- 
tors had decided that the intact hymen in infant girls was a congenital 
defect known as *imperforate hymen" arising from "arrested develop- 
ment,” and hence that it needed to be artificially broken in order to allow 
the interior of the vagina to be washed out regularly to ensure hygiene. 
One can imagine any opponents of the operation being met with the 
clinching reply, “But it’s so much more hygienic and easier to clean with- 
out the hymen.” The various procedures carried out to treat congenital 
phimosis in boys makes Baker Brown’s dexterous clitoridectomies look 
humane by comparison. 
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11 - Prevention Is Better Than Cure 


Sanitizing the Modern Body 


Ninety-five per cent of the human race suffer from chronic blood-poisoning, and 
die of it. It's as simple as A.B.C. Your nuciform sac is full of decaying matter— 
undigested food and «vaste products—rank ptomaine. Now you take my advice, 
Ridgeon. Let me cut it out foryou. You'll be another man afterwards. . . „1 tellyou 
this: in an intelligently governed country people wouldn't be allowed to go about 
with nuciform sacs, making themselves centres of infection. The operation ought 
to be compulsory; it’s ten times more important than vaccination. 


GEORGE BERNARD SIIAW, The Doctor's Dilemma, 1906 


For millennia the male's preputial cavity bas acted as a cesspool for infectious 
agents transmitting disease. 


GERALD WEISS, “Prophylactic Neonatal Surgery and Infectious 
Diseases,” 1997 


It is one of the puzzles of nineteenth-century medical history that the 
demonization of the foreskin as a source of ill health was accompanied 
by the denigration of its significance in the bodily system. It was a diffi- 
cult balancing act to argue not only for the unimportance of the foreskin 
but also for the immense advantages of being without it, to assert its ir- 
relevance to sexual function yet also its malevolence if left in place. A fur- 
ther paradox indicates the ambiguous connection of circumcision with 
what would be generally be regarded as medical progress: while doctors 
stressed its scientific basis as a modern therapy, they also sought to jus- 
tify it by reference to the ritual practices of prescientific tribes not noted 
for their medical knowledge. In their search for authoritative statemenis 
in favor of these arguments, doctors leaned heavily on a supposed quo- 
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tation from Philippe Ricord, revered as the century's leading expert on 
sexual matters by virtue of his work on venereal disease, and especially 
for decisively distinguishing syphilis from gonorrhea and identifying its 
three stages. In 1900 E. Harding Freeland headed an article on the need 
for universal circumcision as a preventive of syphilis with an epigraph 
on which he relied to support his contention that amputation of the fore- 
skin was no serious loss: “The prepuce is an appendix to the genital or- 
gans the object of which I could never divine; instead of being of use it 
leads to a great deal of inconvenience, and the Jews have acted kindly in 
circumcising their children, as it renders them free from one at least of 
the ills to which flesh is heir." The quotation was attributed to “Watson” 
in the Edinburgh Medical Journal, 1873, and it turns out that a Dr. Watson 
did quote this passage during a discussion of a paper by Francis Cadell 
titled “The Advantages of Circumcision,” given in 1872. Watson ex- 
pressed himself “surprised that Dr Cadell did not quote the greatest of 
all authorities on such matters, viz., Dr Ricord,” who had made the state- 
ment“in one of his published clinical lectures.” Watson then quoted the 
passage in full, including an additional sentence:'"The prepuce is, in fact, 
asuperfluous piece of skin and mucous membrane which serves no other 
purpose than as a reservoir for the collection of filth, especially when in- 
dividuals are inattentive to cleanliness.” As Watson then remarked, “this 
was very strongly confirmatory of Dr Cadell’s views." This Dr, Watson 
was Patrick Heron Watson (1832-1907), an active member of the Edin- 
burgh Medico-Chirurgical Society and an authority on venereal disease, 
with several major publications to his credit.? 

Given Ricord’s conservative policy on amputation, his positive atti- 
tude toward the foreskin, and the absence of this passage from any of his 
publications that Watson would be likely to have read (see chap. 6, n. 35), 
it is improbable that Watson saw this statement in a text published by 
Ricord. It is more likely that he was recalling (and slightly misquoting) 
the passage as given by Acton in A Practical Treatise, and one of the misre- 
membered details is significant. Acton attributed the comment to one of 
Ricord's clinical lectures, suggesting that he might have heard it while a 
student in Paris; Watson added the word published, implying that he had 
read it somewhere— which he no doubt had, bui not where he implied. 
Despite its dubious authenticity, the quotation gave a great boost to the 
circumcisers’ crusade by virtue of its simultaneous dismissal of the fore- 
skin as a valueless inconvenience yet a serious threat to health and its ac- 
cepted coining by someone with Ricord's authority, and it was much 
quoted by the anti-foreskin lobby. In 1890 Jonathan Hutchinson referred 
to the foreskin as “a harbour for filth,” an expression obviously sug- 
gested by Ricord’s reservoir; the following year Remondino misquoted 
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part of the statement—“a useless bit of flesh”—in his own diatribe, at- 
tributing it to Ricord but without identifying the source.* In 1914 Re- 
mondino's misquotation was itself cited by Abraham Wolbarst, who re- 
ferred to Ricord as “the famous master” who had judged the prepuce to 
be "a useless bit of flesh"—an opinion congenial to Wolbarst's demand 
for “universal circumcision as a sanitary measure."? The source of the 
popularity of this demand were developments in late Victorian disease 
theory, especially the theories of filth disease, autointoxication, sanitary 
science, and preventive medicine, all of which evolved in the context of 
new trends in multicultural and urban politics, 

The Victorian imagination was haunted by the specter of the “epidemic 
streets” and the “fever nests,” those unwashed urban pockets where over- 
crowding and lack of sanitation caused disease to fester, and from which 
epidemics spread to other regions of the body politic. As Anne Hardy has 
argued, the image received its original shape from the fear of typhus at 
midcentury, particularly from the description of the “fever houses” in 
Dickens's Bleak House—the putrescent slum of Tom-All-Alone's, “a vil- 
lainous street, undrained, unventilated, deep in black mud and corrupt 
water. . . and reeking with such smells" that the visitor can scarcely be- 
lieve his senses. From those teeming backrooms the victims of pesti- 
lence were carried “like sheep with the rot,” and from them the winds 
spread contagion to the better classes: “There is not a drop of Tom's cor- 
rupted blood but propagates infection and contagion somewhere, It 
shall pollute, this very night, the choice stream . . . of a Norman house, 
and his Grace shall not be able to say Nay to the infamous alliance. here 
is not an atom of Tom’s slime, not a cubic inch of any pestilential gas in 
which he lives . . . but shall work its retribution through every order of 
society, up to the proudest of the proud." Dickens's perspective empha- 
sizes the point that what the respectable classes feared was contagion 
from the great unwashed, not that the working masses were about to ex- 
propriate the expropriators. He was using the miasmatic model of dis- 
ease transmission, but the concept of the fever nest was taken over by the 
new theory of filth or zymotic disease, under which all diseases were 
thought to be related to lack of cleanliness and were preventable by san- 
itary interventions such as removing the nuisances where dirt could ac- 
cumulate.* As Christopher Hamlin has argued, a central image in Victo- 
rian pathology was the corruption of the pure by contact with impurity, 
and its transformation into another impure agent that could spread fur- 
ther corruption.’ 

Circumcision established itself in the surgical repertoire during a pe- 
riod in which the causes of most illnesses were not understood, theories 
of disease were confused, no effective cures were available, and few pre- 
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ventives known. One of these was vaccination against smallpox, and the 
fact that it had been around since early in the century and that it worked 
goes far to explain why no one suggested that circumcision might reduce 
the risk of contracting that disease.'^ The crucial decades for the accept- 
ance of circumcision as a valid preventive technique were the 1860s and 
1870s, when germs were only a new and unproven theory, and many 
authorities denied their existence or agency. Apart from nerve force 
theory, there were four main alternatives to germs, all depending on ei- 
ther spontaneous generation or chemical processes, in the context of 
dirt, for their effects. Miasmatic theory held that diseases was caused by 
bad smells. Chemical theory held that filth decomposed and produced 
disease-causing poisons, and one of its strongest proponents, B. W. 
Richardson, argued that all bodily secretions were capable of generating 
poison: “a particle of any one of these poisons brought into contact with 
the blood,” he wrote, could change that secretion “into a substance like 
itself” A seed-based scenario held that disease germs were particles of 
degraded bioplasm like seeds, which were thrown off by living beings 
and would be transmitted through the air and pass into the blood of oth- 
ers, where they would “sprout” and grow." Probably the most influen- 
tial theory was the zymotic, which held that disease was caused by rot- 
ting organic matter and that any organic matter could putrefy; if this got 
into the body it would cause the blood to decompose and ferment like- 
wise. The biggest problem was sewage and household refuse, but any 
bodily product could putrefy and give rise to disease; even parts of the 
body could rot as a result of the accumulation of wastes.’ Spontaneous 
generation (the idea that disease poisons were “constantly being gener- 
ated de novo by the material conditions which surround us”) was widely 
believed in the 1860s and 1870s, especially by medical practitioners and 
the “sanitary public,” as William Budd, a believer in germs, complained; 
the idea that disease factors could be generated by filthy matter trapped 
under the foreskin was all but required in this explanation. What all 
these theories had in common was dependence on dirt to produce or 
nurture whatever agency caused the disease, and it was not a new con- 
cept. Thomas Malthus had rejected the idea of disease as divine retribu- 
tion and proposed instead that it was the result of having violated the 
laws of nature, particularly by permitting “dirt, squalid poverty and in- 
dolence" to accumulate. He referred to the London plague (1665) as ev- 
idence for this and commented that the subsequent “removal of nui- 
sances, the construction of drains, the widening of the streets, and the 
giving more room and air to houses" eradicated this scourge and con- 
tributed greatly to the health and happiness of the population.^ It was 
the sanitarian reform program a generation before Chadwick. 
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Zymotic theory arose by analogy with fermentation, recognized as a 
natural (and beneficial) process needed to turn dead organisms back 
into soil; but decomposition could also occur on or in the body, and spe- 
cific forms of such putrefaction could give rise to different diseases. 
This theory was most influential in the early years of Listerism, from the 
1850s to the 1870s, and there is scarcely a disease that was not at some 
stage blamed on filth by somebody. In 1879 Andrew Fergus listed croup, 
diphtheria, dysentery, diarrhea, cholera, scarlatina, “fevers,” measles, 
whooping cough, and smallpox—nearly all the Victorian killers—as zy- 
matic diseases.'^ To preserve health, filth must be removed or, even bet- 
ter, prevented from accumulating in the first place; because it was dif- 
ficult to tell when putrefaction became pathogenic, it was best to take a 
cautious approach and remove all organic matter before the rot set in.” 
There was much argument as to whether disease arose spontaneously 
from filth or whether it merely provided a favorable environment for 
disease-causing agents, and as germ theory developed in the 1870s it was 
the latter view that prevailed. Sir John Simon championed zymotic the- 
ory against the contagionists, since it seemed consistent with the germ 
theory and justified the sanitarians’ war against dirt—the medium in 
which disease factors thrived. In a lecture given in 1870, the newly ap- 
pointed professor of hygiene at University College, W. H. Corfield, ad- 
mitted that “we know little or nothing of the causes” of diseases such as 
tuberculosis, cancer, and scrofula, but he was “certain that bad hygienic 
conditions favour the development of several of them, and may in many 
cases be the direct causes.” He even thought that scurvy was caused as 
much by “bad hygienic conditions" and “damp, unwholesome dwellings" 
as lack of fresh vegetables.'? Toward the end of that decade Charles 
Cameron dismissed spontaneous generation and accepted that disease 
was caused by a living organism, but he also maintained the traditional 
view that disease was related to filth and could be defeated by hygienic 
measures; as Michael Worboys sums him up, “all contagious diseases 
were filth diseases and could be subdued by the most rigid national and 
private cleanliness.” 

The emergence of hygiene as a medical specialty was closely associ- 
ated with the rising prestige of preventive medicine. In his Manual of 
Hygiene (1864) Edmund Parkes declared that hygiene meant clean urban 
environments, especially water supply and sewage disposal, and pure 
food—a bare minimum understood in a more comprehensive sense by 
Corfield to imply “the art of preserving health . . . during as long a pe- 
riod as is consistent with the laws of life; . . . it aims at rendering growth 
more perfect, decay less rapid, life more vigorous, death more remote.” He 
explained that hygiene had become “one of the most important branches 
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of medical science" because "its great object is to find out the causes of 
the maladies to which man is subject and. . . to make known the rational 
means of preventing or avoiding them."?? He endorsed the old proverb 
“Prevention is better than cure" and affirmed that it was “prevention we 
shall study here, prevention of disease by removal of its causes" Andrew 
Fergus asserted that the greatest achievement of nineteenth-century med- 
icine was to rediscover the importance of prevention—and it was a re- 
discovery because the preventative approach was not a new branch of 
medicine but one that reached back to *the most remote antiquity" when 
it was “better understood and more thoroughly carried out than any other 
branch of the healing art.” He was even enthusiastic about the “strict and 
severe, we might almost say. . . brutal” measures employed to quarantine 
lepers as described in Leviticus and practiced in the Middle Ages, but 
insisted that “if we are ever to get rid of zymotic diseases, it will be by 
adopting the laws of Moses. . . [and] rigorously separating the sick from 
the healthy.” He hoped that medical officers of health would soon have 
*the same stringent powers as they possessed in the times of Moses, 
who. . . acted directly under the Divine authority." Sir John Simon's en- 
try for “Contagion” in Quain's Dictionary of Medicine (1882) also stressed 
the importance of prevention, since there was little doctors could do 
once a disease-causing agent had entered the body. By the 1890s it was 
generally agreed that prevention was the great achievement of medicine 
in the Victorian era.?? All of these partial accounts and metaphorical ex- 
pressions were vague enough to be understood in many different ways, 
and it was easy to conceive of the human body as an urban landscape to 
which the usual sanitary measures could usefully be applied. 

The value of hygiene as a preventive health measure was demon- 
strated both by the declining death rate from filth diseases and the ex- 
ample of an ethnic-religious minority whose numbers were steadily ris- 
ingasaresultof immigration and natural increase, and whose status was 
improving as secularism advanced and anti-Semitic prejudice declined. 
Between 1830 and 1871 all legal and civil discrimination against Jews 
was abolished, and they became eligible to sit in Parliament, hold civic 
offices, enter the legal, teaching, and medical professions, and take de- 
grees at Cambridge and Oxford. The first Jewish MP (Lionel de Roth- 
schild) took his seat in 1858, and by 1881 a further nine had been elected 
for the Liberals and two for the Conservatives; by 1874 England had a 
Jewish prime minister, a Tory charmer whom Queen Victoria far pre- 
ferred to the earnest Mr. Gladstone.^ In 1867 a Jewish doctor, in the per- 
son of Ernest Hart, became editor of the British Medical Journal and re- 
mained there for thirty years.”* Most of the disabilities suffered by Jews 
had arisen not from racism or specifically anti-Jewish measures but from 
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the fact that they were not members of the Church of England; the legal 
discrimination they had faced was little different from that affecting 
Catholics, dissenting Protestants, atheists, and any others unable to take 
the prescribed forms of official oaths. As the heroes of the Old Testa- 
ment, Jews in England had been spared the sort of persecution they had 
suffered on the Continent by the egalitarian thrust and strong Bible con- 
sciousness of English Protestantism, and a recent historian, David Feld- 
man, describes them as “fortunate,” particularly in comparison with their 
co-religionists in France and Austria-Hungary, where anti-Semitism was 
on the rise as the nineteenth century drew to a close.” In Britain public 
opinion was more sympathetic to Dreyfus than to his accusers.*® Most 
Anglicans were more familiar with the Ten Commandments than their 
Catechism, and every schoolchild knew how Moses outwitted the Egyp- 
tians, how David slew Goliath, how Joshua trashed the walls of Jericho, 
and how, in short, the ancient Hebrews had defeated all the bad guys and 
thus prepared the way for the Redeemer. 

Since the main thing everyone knew about Jews was that they prac- 
ticed male circumcision, it was inevitable that those with associative minds 
should wonder whether that custom played any role in their victories 
over the uncircumcised Philistines, though they remained tactfully silent 
about their later subjugation by the uncircumcised Greeks and Romans. 
Resilience in defeat and exile was then taken as further proof of the 
strength of either their culture or their racial heritage. In the 1850s Dr. 
Copland praised the Jews for maintaining their racial and cultural iden- 
tity in the teeth of constant persecution,” and this idea became a recur- 
rent motif of late nineteenth-century commentary. Corfield continued 
his lecture on preventive medicine by seeking hygienic directions in the 
works of Moses, which “teem with most excellent hygienic regulations, 
which the people were obliged to observe under pain of severe penal- 
ties,” He singled out the rules for segregation of lepers and purification 
of persons and dwellings as doing credit to any set of sanitary provisions 
in his own day, and particularly praised circumcision as “one of the most 
salutary regulations that was ever imposed on a people, especially in an 
eastern country, where the . . . necessity of scrupulous personal cleanli- 
ness is so much increased. . . . What wisdom was shown by Moses, and 
by Mahomet in later times, in retaining this wholesome custom as a reli- 
gious rite, and thereby securing its perpetuation.” It was to the obser- 
vance of such practices that many nineteenth-century writers on hy- 
giene attributed “the singular immunity of the Jewish race in the midst 
of fearfully fatal epidemics.”** Following this line of thought, in 1876 a 
Dr. Gibbon commented on “the immunity of the Hebrew race from 
syphilis and scrofula" although Edgar Sheppard, MD, thought the cause 
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was not circumcision, as many seemed to think, but that the Jews were 
“more moral" than Christians and “carry their religion more into the de- 
tails of their daily life,” with the result that there was less drunkenness 
and fornication among them.?* 

Ernest Hart agreed wholeheartedly. A lecture he gave to the Sanitary 
Institute in 1877 was full of admiration for Moses the lawgiver and 
prophet, whose sanitary directions were so far ahead of his time that En- 
gland was only just beginning to catch up with them. His sanitary code 
was “a system of laws which operate to prevent those fertile sources of 
zymotic disease which are to be found in the pollution of air, soil and 
water, and which prescribe effectual isolation of infectious diseases and 
rigorous methods of disinfection. . . . they include regulations admirably 
adapted to preserve personal cleanliness, dietetic care and sobriety.” In 
explaining the better health and superior morality of Jewish people, 
Hart mixed up genetic and behavioral factors, but his strongest praise 
was for their well-ordered lifestyle and their care for children. As an effect 
of their religious adherence and consequent greater personal cleanliness, 
“Jews present a remarkable immunity from intermittent fevers, from 
cholera and other filth diseases; convulsions and tabes mesenterica of 
children, and from phlegmasia of the respiratory organs.” He referred to 
astudy by Dr. J. H. Stallard, London Pauperism amongst Jews and Christians 
(1864), which showed that Jewish children had “no hereditary syphilis 
and scarcely any scrofula” and argued that their“greater tenacity of life” 
was due to both “better maternal care” and “the inheritance of a better 
physical constitution than the Christian child.” Hart believed that an- 
other factor was a more developed family feeling, “ensuring to their chil- 
dren and their aged and infirm parents a more active solicitude.” He also 
acknowledged that there was less crime and illegitimacy among Jews, 
“chastity among Jewesses being more prevalent than with other na- 
tions.”*° Given Hart's evenhanded attitude toward the influence of hered- 
ity and environment, and his own Jewish origins, it is perhaps surpris- 
ing that he did not mention circumcision in his lecture, but the silence 
was consistent with the tendency for modernizing Jews at this period to 
reject ancient rites and not to claim any health rationale for them.” 

No such skepticism was shown by gentiles such as J. H, Kellogg and 
Alexander Davidson. Dr. Kellogg pointed out that the secretions from 
the “glands” of the inner foreskin often became “the cause of irritation 
and serious diseases,” to prevent which and ensure cleanliness “Jewish 
law required the removal of the prepuce. . . . The same practice is fol- 
lowed by several modern nations dwelling in tropical climates; and it 
can scarcely be doubted that it is a very salutary one, and has contributed 
very materially to the maintenance of that proverbial national health for 
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which the Jews are celebrated”? Dr. Davidson similarly suspected that 
“a nation like the Jews, whose ideas of sanitation were so far advanced 
as to include the ‘dry earth’ system of the nineteenth century, adopted 
the practice [circumcision] as much for its substantial benefits to health 
as out of regard to religious ceremonial.” The idea that Jews in poorur- 
ban areas were healthierthan their neighbors was widely held in the late 
nineteenth century, and the reasons much debated. In 1884 the Rev. 
R. C. Billing, a rector in Spitalfields, commented that although they lived 
in "degraded conditions,” their living standards were higher than their 
English neighbors, and "anything like contagious disease is not known 
among them, and that has been a great puzzle to the medical officers.”** 
Many contemporaries noted the low incidence of tuberculosis among 
Jews, and Anne Hardy comments that their more stringent practices re- 
garding the slaughter, preparation, and cooking of meat, a better and 
more varied diet, and cleaner homes probably contributed to this result, 
as well as to a lower incidence of typhus and cholera.” Their partial seg- 
regation must also have exercised a quarantine and thus had a protec- 
tive effect. 

At the turn of the century interest in Jewish child-rearing practices 
was rekindled when the Boer War revealed the poor physical condition 
of military recruits from working-class districts, intensified fears about 
imperial decline, and stimulated the search for measures to improve 
racial stamina, This was the second scare over physical deterioration. 
The first was in response to the Crimean War in the 1850s, leading to par- 
ticular concern about venereal disease (and eventually to the enactment 
of the Contagious Diseases Act), calls for sanitary reform to raise the 
level of national fitness, and the rise of modern nursing as embodied in 
the efforts of Florence Nightingale. The second scare led to the estab- 
lishment in 1903 of the Committee on Physical Deterioration, following 
alarmist articles in the Contemporary Review by General Sir Frederick 
Maurice, including one with the misleading title “Where to Get Men." 
The committee was very impressed with what it learned of Jewish 
housekeeping, and particularly the care they took to prepare nourishing 
meals, keep their dwellings clean, and look after their children: “As re- 
gards poverty and the food for the children . . . we have had evidence 
from a great number of people that the Jewish mothers feed their chil- 
dren much better, and not only know what is best for them, but know 
how to cook it, and that they are more thrifty and more abstemious, and 
that it is the reverse with our Christian people." Many witnesses backed 
up this view, but there was a strong tendency to place the issue within 
the maternal neglect paradigm, so powerful in the 1890s that it had 
generated ineffective legislation aimed at keeping nursing mothers at 
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home:?* Jewish children were healthier because their mothers did not go 
out to work. Charles Booth stated that they were “bigger and heavier” be- 
cause mothers remain at home and look after the house (Q. 1165-74), and 
thisapinion was shared by Gen. Maurice (Q. 327), Dr. Smith (Q. 8524-27), 
and several others. Dr. Eichholz, an inspector of schools, attributed the 
poor condition of working-class children generally to poverty and igno- 
rance, leading to malnutrition, exposure, lack of fresh air, overcrowding, 
filth, and neglect by parents arising from overwork, smoking, and drunk- 
enness (Q. 475). No one mentioned circumcision, and the overall im- 
pression a reader of the report receives is that the committee was out to 
get working mothers, not the foreskin. As Maurice commented, the poor 
physique of recruits was the result of poor nutrition in infancy, arising 
from maternal ignorance; observers had found that “the health and long 
life of the children of the Jews, whose women did not to out to work, 
compared most favourably with that of the Christian population, the 
women of which worked without adequate regard to their functions as 
mothers. It does not follow that a stereotyped copying of the habits of 
the Jews would be desirable, but . . . for the raising of a virile race . . . it 
is essential that the attention of the mothers should be mainly devoted 
to the three Ks—Kuche, Kirche, Kinder"? The committee’s conclusion 
was an endorsement of Hart's tribute of twenty-five years before: Their 
charity is unbounded; their morality is demonstrated by judiciary statis- 
tics; firmness and serenity of spirit are the most marked traits of their 
character. , . . They rarely use alcoholic liquors to excess. Their religious 
customs enforce cleanliness both personal and in their dwellings; and 
two families are never found inhabiting the same apartment.” In their 
sobriety, chastity, cleanliness, and family feeling, the Jews had become 
model Victorians. Even if wholesale copying was out, maybe it was time 
for the English to take a few tips, 

Considering the prominence of the classics in English education, and 
the prestige of ancient Rome in a comparably imperial culture, it is per- 
haps surprising that the sanitarians had so little praise for the aqueducts, 
baths, and drains that were such a feature of Greek and Roman civiliza- 
tion, particularly as the construction of such facilities was such an im- 
portant element of their own program. It would seem that the books of 
the Old Testament were better known and more highly regarded than 
classical treatises on the care of the body, and that the sudden mania for 
the sanitary genius of a society of desert herders, with their earth closets 
and stringent laws against lepers and foreskins, was related to their su- 
perior moral status as proto-Christians, far preferable to sensual pagans, 
no matter how good their sanitary engineering. In his celebration of the 
triumph of preventive medicine, George Newman took the story back to 
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the ancient Egyptians, whom he commended for inventing enemas, prac- 
ticing circumcision, and prohibiting “sexual perversion or indulgence,” 
self-abuse, contraception, and abortion. Their achievements were dwarfed 
by those of the Hebrews, whom he praised as “the founders of public hy- 
giene,” as embodied in eight great principles. These included the pre- 
vention of “defilement” from women who had just given birth or were 
having their period; circumcision to meet “the particular diseases then 
prevalent,” namely, leprosy, venereal disease, ophthalmia, scurvy, and 
bone deformity; and “laws of sexual relationship and sexual health” to 
guard against “the abomination of sexual perversion.” All these prin- 
ciples were equally important and together “accomplished an amazing 
service without parallel for the physical and moral redemption of man." 
Although Bland-Sutton found that some parents resisted subjecting their 
boys to circumcision because they disliked the Judaic connotations, many 
doctors saw the association working in favor of the procedure. A striking 
instance was their praise for the large families commonly raised by Jew- 
ish parents, The high birthrate of Jews in London, especially recent im- 
migrants, deeply impressed middle-class observers alarmed at the decline 
of the English birthrate,*? and it was not long before circumcision was 
named as the responsible factor. Remondino cited promotion of fertility 
as one of the original rationales of the rite, and Bland-Sutton insisted 
that this was its main purpose: “it was to ensure fruitful coitus in order 
that the seed of Abraham should multiply according to the Covenant. A 
long foreskin is a recognised hindrance to convenient coitus."* As late 
as 1916 Henry Curtis referred to “the wonderful fertility of the Hebrew 
nation” as an argument for the routine circumcision of all males at 
birth.“* The idea that circumcision promoted fecundity seems somewhat 
at odds with the proposition that it also reduced interest in sex, but it is 
consistent with the orthodox view that it only discouraged nonprocre- 
ative or recreational sex, thus allowing a husband to devote his energies 
to impregnation. 

The germ theory of disease undermined the prevailing arguments for 
circumcision as a preventive of nervous illnesses by superseding the 
concept of nerve force and establishing that many diseases thought to be 
caused by imbalance in nerve force (induced in turn by an irritable fore- 
skin or masturbation) were actually caused by bacterial infection. Many 
doctors seemed determined to circumcise anyway,“ as shown by the in- 
creased incidence of the practice just as germ theory triumphed in the 
early years of the twentieth century, and their case was strengthened by 
their success in recruiting germ theory itself as a justification. The em- 
phasis was no longer on the irritability of the foreskin but on its dirti- 
ness: it was a “harbour for filth” and hence a reservoir of disease-causing 
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germs. Hygiene, subtly changing its connotation from moral to physical, 
became the main argument for the procedure, and the old correlations 
between the low incidence of syphilis, tuberculosis, and penile cancer in 
Jewish men and their lack of a foreskin were brought out and polished 
up. The shift in the meaning of Aygrenc is very clear in the changing rea- 
sons given for strict penile cleanliness. Acton had insisted on daily wash- 
ing of the foreskin and glans in order to guard against premature erotic 
arousal in young boys and masturbation in older ones. William Pratt 
similarly recommended a cold hip bath every night and morning be- 
cause it was “invaluable for repressing all lewd affections of the bady:”** 
There was no mention of disease. With the triumph of germ theory 
the rationale changed, and by the 1930s Norman Haire wrote that either 
scrupulous cleanliness or circumcision was needed “for exclusively hy- 
gienic reasons, for the prepuce favours the accumulation of secretions 
and residues capable of creating a centre of infection.” In the case of 
men with a “narrow prepuce,’ Haire painted as lurid a picture of the 
“process of infection” as anything penned by Remondino or Hutchin- 
son: “The substances secreted under the prepuce decompose (specific 
odour); the product of this decomposition irritates the sensitive skin of 
the glans and causes till more copious secretion, which decomposes. The 
result of this vicious circle is acute inflammation, soreness of the glans 
and suppuration.”*” ITaire's hostile attitude toward the foreskin is in 
sharp contrast to his reassurances that masturbation was harmless. Doc- 
tors before the nineteenth century had not been concerned with penile 
hygiene because masturbation had not been an issue and general stan- 
dards of cleanliness were not high.** Acton’s washing routine had noth- 
ing to do with preventing disease but was the equivalent of a cold shower. 
It was only after the rise of filth theory, and more intensively after the 
discovery of germs and the mechanisms of infection, that cleanliness 
was reinterpreted as a tactic for better physical health, The idea that cir- 
cumcision was a wise decision because it discouraged masturbation cer- 
tainly did not die (or not until the 1930s), but it was supplemented by 
an increasingly heavy emphasis on the role of the foreskin in raising a 
man’s risk of contracting syphilis or cancer, and thus of encouraging cir- 
cumcision as the closest thing doctors could devise to vaccination against 
these diseases. 

Once it was agreed that the uncircumcised penis was by definition 
dirty, the proposition that it was a significant factor in the breeding or 
transmission of infection was axiomatic. Acceptance of the connection 
was facilitated by the influence of autointoxication theory in the late 
nineteenth century and by the peculiarly English way in which the the- 
ory of bacterial disease causation was received through the filter of Lis- 
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ter's antisepsis; Listerism and germ theory then modified each other to 
produce an understanding of disease and a surgical practice that stressed 
visible cleanliness and regarded tangible dirt (whether native or foreign 
to the body) as pathogenic. Listerism arose as a response to the high 
death rate in hospitals from surgical wounds as a result of infection, at 
that time identified as hospital gangrene, erysipelas, and pyemia. In the 
1860s Lister began by using carbolic acid—as a spray during operations, 
asa bath on wounds, and as a film on dressings— because he believed the 
putrescent agents were airborne germs and that the objective must 
therefore be to exclude air. As time went by, and his method was criti- 
cized as cumbersome, he came round to endorse the cleanliness ap- 
proach urged by his opponents (asepsis), and by 1887 he had abandoned 
carbolic spray and drenched dressings in favor of clean instruments and 
a sterile operating environment. Although the Medical Times and Gazette 
had denied that infection could be carried by medical men who “prac- 
tised the cleanly habits of English gentlemen,"*? the fact was that most 
germs came not from the air but from the hands and tools of the sur- 
geon. This turnaround had the effect of making dirt seem more impor- 
tant than germs: even as correct theories of bacterial action reached 
Britain from Germany, obvious dirt was identified all the more vigor- 
ously as the pathogenic agent.*° The immediate implication was that the 
obviously dirty appearance of a penis that had not been washed for a few 
days was of its nature disease ridden and disease provoking. 

There is a certain irony in Lister’s about-face, since in the 1870s he 
had been the one to argue that antiseptic cleanliness was not the same as 
aesthetic cleanliness, and thus that wounds that looked dirty were not 
necessarily at risk of putrefaction, against the more conventional idea 
advanced by the Lancet that cleanliness was a matter of appearance." 
Lister also helped to pave the way for the circumcisers by suggesting that 
putrefaction was signaled by smell—“the odour of decomposition,” and 
the idea that putrefaction was the decay of dead tissue or other organic 
matter in a typically zymotic process like fermentation.*? Putrefaction 
was the model applied when it was argued that the secretions accumu- 
lating under the foreskin somehow started to decompose and became ca- 
pable of generating disease. Sir John Simon’s annual report for 1874 was 
particularly eloquent on the evils of filth, which he defined as the medium 
in which germs thrived and developed disease-causing properties; clean- 
liness was the best natural disinfectant.** Against this background and 
the complementary theory and practice of the sanitarians, the idea of 
making cities healthier by keeping them clean and removing dirt traps 
was easily transposed to the human body. As Michael Worboys has re- 
marked, in the late nineteenth century the principles of sanitary science 
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were increasingly extended from the streets and dwellings to the indi- 
vidual, and both Florence Nightingale and William Farr played a role in 
transferring “the prescriptions of the sanitary movement from the urban 
environment and the ‘Great Unwashed’ to hospitals and their patients.”** 
This tendency was complemented by the vogue for prophylactic removal 
of organs liable to infection and disorder, which developed in the 18805. 
Operations became more common and more ambitious as aseptic tech- 
niques improved and anesthetics became more widely available: “Bacte- 
rial aetiologies were also used to justify more radical excisions [such as] 
tubercular joints and infected wounds. The removal of tonsils, teeth and 
the appendix was understood to be either excising infected organs, or as 
a prophylactic, (that is] removing organs that were fertile soil for infec- 
tion? The most striking expression of this tendency was the vogue for 
removing appendixes, tonsils, teeth, and even the colon as the theory of 
autointoxication took hold. 

Believers in autointoxication proposed that a neglected cause of dis- 
ease arose from waste products lodging in susceptible parts of the body 
and putrefying to produce toxins that poisoned the system and gave rise 
to many symptoms of illness, from diarrhea and constipation to head- 
aches and skin rashes. The idea was most spectacularly expressed in the 
proposition that food passing through the intestines could ferment and 
breed “ptomaines,” leading Arbuthnot Lane to conclude that removal of 
part or all of the colon would restore sickly individuals to health. Other 
enthusiasts targeted the appendix, the tonsils, and the teeth, and prac- 
ticed similar preventive or curative extractions. The theory was remark- 
ably influential in exactly the period when the strongest claims were 
made for the advantages of circumcision, from the 1880s to the 1930s, 
and rested on an extension of germ theory and the application of hy- 
gienic principles of urban management to the human body. In the ex- 
citement of the discovery that many diseases were caused by specific mi- 
croorganisms, itwas not widely realized that most bacteria were harmless 
or benign, and hence assumed that all were bad and that the body and 
its organs were meant to be as sterile as Lister’s operating table. The 
various preparations offered to disinfect the digestive tract paralleled the 
elaborate rituals devised to keep the preputial cavity and penis squeaky 
clean. The concept was popular among the respectable classes because it 
spoke to the Victorians' anxiety about seething disorder down below; 
among doctors because it offered an explanation for obscure symptoms 
and thus maintained their claims to omniscience; and among surgeons 
because it gave them something to do." Advocates of the theory had 
been heavily influenced by the sanitary movement, were fond of com- 
paring bodies to drainage systems, and claimed to be practicing inter- 
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nally what the urban reformers practiced externally. “So widespread was 
the concern with sewers and cesspools,” writes Hillel Schwartz, “that 
these images were turned back onto the human body.”** Lane wrote that 
“any interference with the effluent of the main sewer of a town is fol- 
lowed by trouble in the drains of every house which discharges its sewaye 
into it,” and he referred to the colon as a “cesspool” and the digestive sys- 
tem in toto as a person's “drainage apparatus." If such dirt traps could 
not be kept clean, they had to be cleared away. Autointoxication theory 
was also related to discoveries about man's evolutionary development 
and particularly to speculations about the survival of “vestigial” organs 
from the distant past that might no longer be optimally functional. Lane 
described the “great bowel” as a “useless and dangerous structure” in the 
modern world, and another believer commented in 1901 that man had 
“adopted a vertical attitude, while his internal viscera are still arranged 
fora horizontal one,” putting him at a disadvantage for defecation. In ad- 
dition, modern civilization had so altered human food that people found 
themselves “with an internal mechanism which has to perform duties 
for which [it] is not properly adapted.” The result was that “man is bur- 
dened with some feet of large intestine, a remnant which is probably not 
only . . . useless, but to which the origins of many of the ills to which 
flesh is subject can be traced"? It was by applying ideas like these that 
Remondino and Stanley Hall came up with their own ideas of the fore- 
skin as a harmful evolutionary vestige, and Hutchinson gained credibil- 
ity for his vision of the foreskin as a harbor for filth. You might indeed 
call Arbuthnot Lane the Remondino of the colon, and Remondino the 
Lane of the foreskin. 

Other suspect body parts were the tonsils, the appendix, and the teeth. 
Appendectomies were never performed routinely, but they were fre- 
quently done when a doctor had no better explanation than appendici- 
tis for diarrhea, constipation, headaches, nausea, or fatigue. The contrast 
with circumcision lay not only in the greater difficulty of the procedure, 
but also in the fact that appendectomies were usually performed on 
patients who had sought the operation and given consent, however ill 
informed.5? Some authorities pointed the finger at the teeth. William 
Hunter believed that “oral sepsis” (infection in gums and teeth) was the 
real cause of many diseases, and he attacked conservative dentists for re- 
pairing rather than extracting teeth, thus allowing them to house cavi- 
ties in which germs could thrive. He particularly targeted gold fillings 
and crowns, claiming that anemia, colitis, fevers, nervous disturbances, 
rheumatic problems, and kidney disease all “owe their origin to or are 
gravely complicated by the oral sepsis produced . . . by these gold traps 
of sepsis"? Peter Daniel went further to assert that oral sepsis was a fac- 
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tor in, if not the cause of, sigmoid, rectal, and anal cancer: he had found 
that all thirty-six such cases at one hospital were suffering from that sad 
condition, In obscure complaints, often ending in death, he claimed that 
the real cause would frequently be found in an overlooked infection in 
one of the small sinuses of “the mouth, nose, ear, etc” or“some cul de sac 
of the gastro-intestinal or urinary-genital tract”; one of the body’s mu- 
cous surfaces was “invariably at the root of the evil”—including that 
of the foreskin. Daniel was sure that, like sepsis in the gums or teeth, 
“sepsis under a long or tight foreskin, with urethral infection, leads to 
desquamation of the epithelium of the foreskin and glans, to acute and 
chronic balano-posthitis, herpes, papillomatous warts, and soft sores. In 
every case of cancer of the penis I have seen, a chronic balano-posthitis 
has always existed.” There was thus a widespread movement in favor 
of the preventive or curative extraction of “vestigial” organs considered 
to be dirt traps and accordingly risk factors for disease, and it is likely 
that, had they been as accessible as the foreskin, many more colons and 
appendixes would have been routinely excised, The new demands of 
modern civilization demanded the sanitization of the body along with 
the cities. In some places, tonsillectomies did indeed become nearly as 
common as circumcision, though not done routinely on neonates.** 
The image of the foreskin as a fever nest thus arose from the con- 
junction of zymotic disease and autointoxication theory with Judaic the- 
ology, all of which enjoyed privileged status in the late nineteenth cen- 
tury as an effect of the sanitary movement. The orthodox Judaic position 
on the foreskin was not scientific, but it was very clear. According to a 
Midrash text, the foreskin was “more unclean than any unclean thing 
++ a blemish above all blemishes,” and Rabbi Eliezer stated that eating 
with an uncircumcised man was like “eating flesh of abomination,” and 
bathing with him was as though one had “bathed with carrion.” In this 
theological context unclean was meant in a spiritual sense, and the fore- 
skin was only one of many natural phenomena declared unclean or oth- 
erwise taboo in the elaborate cosmology of ancient Judaism, but in the 
late nineteenth century the word acquired a distinctly physical applica- 
tion. Although William Acton had stated that the infant foreskin was 
normally free from smegma, Cooper Forster referred to the “masses of 
filthy secretion poured out by the glandulae Tysoni" in the 1850s, and 
this accusation became a frequent refrain. Another doctor claimed that 
three-year-old boys often suffered from inflammation of the penis as a 
result of “smegma getting pent up,” and as an army surgeon having to in- 
spect soldiers for venereal disease he had been “much impressed by the 
length of their prepuces and the filth collected under them.” In some 
cases he was obliged “to send them away to wash before anything could 
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be seen.”** By 1903 it was not generally thought that the filth itself was 
pathogenic, rather that it facilitated the absorption of viruses, particu- 
larly syphilis, but as late as the 1930s some doctors thought that smegma 
itself was a bacterium: “Has it occurred to anyone that a vaccine pre- 
pared from the smegma bacillus may possibly be of practical use—for 
example in connection with tuberculosis therapy?” asked D. I. Con- 
nolly.? Another army surgeon, writing under the pen name Musalman, 
managed to combine both zymotic and nerve force theory in a menacing 
disease syndrome orchestrated by the foreskin: “When one contrasts the 
clean, insensitive glans of the Musalman with the irritated, filthy, and 
malodorous condition almost invariably present in the Hindu and British 
soldier in India . . , there seems no room for doubt that the removal of 
the appendage is often a sanitary improvement. It is evident that the ner- 
vous irritation kept up by an irritable nervous membrane constantly cov- 
ered with decomposing secretions . . . may produce very evil results.”** 
Particularly lurid descriptions of the foreskin were penned by dactors 
who supplemented what they had learned at medical school with a class- 
conscious contempt for the poor. According to Abraham Wolbarst, “any- 
one who has worked in a male clinic must have observed that very few 
of the uncircumcised, at least among the poor and middle class, pay 
proper attention to the cleansing of the genitals. Times innumerable. . . 
the stench arising from the confined and retained balanic secretions has 
been almost unbearable, even in the absence of disease.” He added that 
anyone who has “treated venereal disease in a large clinic patronised by 
uncircumcised men of the lower and poorer classes” knows the neces- 
sity for universal circumcision.’ Although such a visceral recoil from 
the normal male genitals suggests a culturally conditioned and aesthetic 
attitude, more reminiscent of a certain Old Testament contempt for the 
uncircumcised foreigner than a scientific viewpoint, there was probably 
some truth in these complaints, if only because the “poorer classes” did 
not have access to well-appointed bathrooms. As for the better-off, Nor- 
man Haire reported that dirty genitals, in both sexes, were frequently en- 
countered and that the cause was “ignorance and convention": Women 
who spend hours every day over their toilet . . . often display to their gy- 
naecologist sexual organs bathed with foul discharges. Men who pride 
themselves . . . on their ‘morning tub’ often think it quite superfluous to 
retract the foreskin and clean the glans, and are quite satisfied to go 
about with a sloppy, wet, evil-smelling penis”? As Hera Cook observes, 
the aesthetic revulsion here goes far beyond anything required by a med- 
ical appraisal; yet insofar as the complaint was fair, the condition was 
less likely to be the result of “ignorance” than all too meticulous adher- 
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ence to the early advice of parents, doctors, nannies, and (moral) hygiene 
manuals, that you must never touch your private parts. 

Apart from the mainly nervous complaints thought to be provoked by 
congenital phimosis, the most important specific diseases in which the 
foreskin was thought to be implicated were tuberculosis, cancer, and 
syphilis (see chap. 12). Remondino was a particularly ardent advocate of 
the tuberculosis link, and on this association he was able to cite French 
statistics from Algeria, showing that its incidence was highest among 
Europeans and lowest among Jews, with Arabs in between; he also cited 
letters from two physicians in Boston who both recorded their “impres- 
sion” that tuberculosis was less prevalent among their Jewish patients 
than among the Christians, though they could offer no statistics. To fill 
this gap Remondino turned to figures collected by B. W. Richardson, 
which did indeed show that “the Hebrew race” seemed to suffer rela- 
tively little from this affliction. Of all tuberculosis patients at one hospi- 
tal, 44 percent were “Saxon,” 39 percent mixed race, Io percent Celtic, 
and only 6 percent Jews.” These figures hardly seem telling to a modern 
reader, and it comes as no surprise to find that Remondino has not been 
entirely honest with them: as Richardson himself went on to explain, the 
statistics probably represented no more than “the relative proportions of 
the respective populations,"? or, as we might put it, the demographic 
profile of the hospital catchment. To Remondino, however, they were 
proof of “the immunity of the Jewish race from tubercular disease.””* A 
true believer should not be afraid to offer bold hypotheses in support of 
his cause, and Remondino went on to assert that it was the uncircum- 
cised condition of British sailors that brought tuberculosis to the South 
Pacific and that the disease could be spread by sexual intercourse: “Had 
it been the ancient mariners of old Phoenecia in the days of its circum- 
cision, or the circumcised mariners of the ancient Atlantean fleets. . . in- 
stead of the uncircumcised sailors of modern England. . . itis safe to say 
that consumption would not now exist there.” He commended the opin- 
ion of Dr. Bernheim, surgeon to the Israelitish Consistory of Paris, that 
sexual intercourse was a frequent means of tubercular infection because 
“the sensitive and absorbing covering of the uncircumcised glans” was 
“a ready medium for the transmission of the virus.””* 

Other believers in the theory that circumcision could prevent or even 
G. A. Brown and Dr. Joseph 
Howe. Brown wrote that “the prepuce is an important factor in the pro- 
duction of phthisis;" as proved “by the immunity of the Jewish race from 
tubercular affections.””* Howe went into the subject in greater depth, 
but on the basis of an older theory of disease. Whereas Brown and Re- 


cure tuberculosis were the Americans S. 


Prevention Is Better Than Cure 253 


mondino framed the issue in terms of germ theory—the foreskin-softened 
glans was more vulnerable to penetration by the tubercular poison— 
Howe relied on nerve force theory —that the foreskin provoked irrita- 
tion, which led to nervous imbalance and exhaustion, as well as mastur- 
bation, and thus greater susceptibility to tubercular attack. Masturbation 
Jed to “exhaustion of the nervous system,” causing indigestion, lassitude, 
impoverishment of the blood, and susceptibility to *inflammation of the 
lungs”; consumption was thus the “effect of ignorant assaults on the gen- 
ital organs, carried on through that part of the lifetime when the active 
forces should have been devoted to the protection and development of 
the rapidly growing tissues.””® The foreskin itself could also cause or- 
ganic diseases in a more direct manner, and Howe cited several cases of 
men afflicted by a variety of pathological conditions, all of which were 
cured, or at least alleviated, by removal of the offending tissue. Examin- 
ing a forty-year-old man in an advanced stage of “pulmonary phthisis,” 
Howe quickly discovered that he was suffering from congenital phimo- 
sis as well, He circumcised the patient on the spot, whereupon the latter 
is supposed to have said: “I know now that if that operation had been 
performed when I was boy . . . | would now be in good health, I would 
not now be dying from consumption.” It was too late for a cure in this in- 
stance, but not in the case of a clergyman who complained of “a trouble- 
some affection of the throat,” which limited his voice and prevented him 
from preaching (perhaps another case of Acton’s “clergyman’s throat”). 
He also suffered from pains in his penis during intercourse, so Howe was 
quick to deduce that a tight foreskin must be the problem. He performed 
a circumcision, and the next time the man entered the pulpit he found 
that he had full command of his voice again. Howe describes several 
other cases in which circumcision relieved a variety of vaguely defined 
symptoms, such as lethargy, depression, and various forms of social in- 
competence." Like the wonder drugs of the twentieth century, circum- 
cision seemed to offer new hope to the victims of these mysterious and 
hitherto incurable conditions. 

Although prevention of penile cancer was not often listed as a major 
reason for circumcision in the nineteenth century, this was the benefit 
promised in the earliest calls for the mass circumcision of infants and an 
association that later contributed to the radical extension of preventive 
medicine to include preemptive amputation. As early as 1852 the author 
of a report on cancer of the penis in a thirty-three-year-old man seized 
the opportunity to advance the new theory that congenital phimosis was 
both a malformation and a cause of other diseases and to urge the intro- 
duction of widespread circumcision. The report claimed that “congeni- 
tal phimosis” was “notoriously favourable to the growth of cancer” be- 
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cause of its effect in causing “the retention of irritating secretions” and 
that this association had been noticed “by all who have recorded obser- 
vationson the subject." One doctor reported that nine out of twelve cases 
of penile cancer showed congenital phimosis, while another asserted 
that Jewish men were “very rarely affected." Since there was no way of 
curing the disease once it had taken hold, prevention was the only hope: 


The connexion between the malformation and the disease is so palpable 
that, were cancer of the penis as common as small-pox, there is no doubt 
but that, before this, some public provision would have been made for 
the circumcision of every elongated prepuce. Does, then, its rarity con- 
stitute any good reason why this simple precaution should be neglected? 
"rhe operation is totally devoid of danger and, if performed in infancy, is 
attended with but little inconvenience. If those engaged in the practice 
of obstetrics would undertake the matter, we feel sure that their trouble 
would meet a full reward, in the consciousness . . . of preserving a fel- 
low man from a disease attended by a peculiar misery, and resulting in a 
very painful death."* 


Such a radical proposal was remarkably prophetic, though far ahead of 
its time, particularly in its insinuations that uncircumcised men had a 
high risk of dying in agony from penile cancer and that circumcision was 
“a simple precaution” like vaccination, as well as in its helpful sugges- 
tion that strategically placed obstetricians could be enlisted to do the 
deed. Although anonymous, the article, as its fussy syntax suggests, is 
probably the work of none other than Jonathan Hutchinson. He was a 
sub-editor on the Medical Times and Gazette at the time, the case reported 
was under the care of his patron James Paget, and it embodied all his pet 
themes: the danger of phimosis, the freedom of Jewish men from dis- 
ease, and the consequent desirability of mass circumcision of infants as 
a public health measure, Hutchinson returned to the topic thirty years 
later during a lecture in which he stressed the importance of early oper- 
ations in all cases of suspected cancer. He believed that cancer had a 
“pre-cancerous stage" characterized by “chronic inflammation," which 
developed into full-blown cancer later: “Phimosis and the consequent 
balanitis lead to cancer of the penis; the soot-wart becomes cancer of the 
scrotum; the pipe-sore passes into cancer of the lip... . The frequency 
with which old syphilitic sores become cancerous is very remarkable.” 
Hutchinson brought up an issue also raised in 1852—the difficulty of dis- 
tinguishing syphilis from cancerous sores—and suggested that hun- 
dreds of lives would be saved if operations were performed at the “pre- 
cancerous stage": “Instead of looking on whilst the fire smouldered, and 
waiting till it blazed up, we should stamp it out on the first suspicion. 
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What is a man the worse if you have cut away a warty sore upon his lip 
and, when you come to put sections under the microscope, you find no 
nested cells??? It will be noted that Hutchinson's position here is more 
conservative than in 1852: he is not naw advocating the preemptive am- 
putation of healthy tissue, but only of tissue showing suspicious sores or 
growths, on the reasonable principle that if the doctor waits until cancer 
is proved, it is too late to do anything effective (though the man ends up 
losing his lip whether he had cancer or not). 

Although Remondino devoted a whole chapter to the foreskin’s com- 
plicity in the generation of penile cancer and quoted these remarks as ev- 
idence of the need for amputation before the appearance of any symp- 
toms, he was not able to cite any authorities on the association. Most of 
his sources did no more than remark that cancer attacked the prepuce 
first and had nothing to say about the role of phimosis or “secretions” in 
this development, and he duly criticized them for failing to appreciate 
“the existence of the prepuce as an exciting cause." The lack of evi- 
dence for the value of circumcision as a preventive of cancer is perhaps 
surprising, but it reflects the fact that cancer was not yet the frightening 
specter it became in the mid-twentieth century, and efforts had not yet 
been made to find an association. In the nineteenth century the bogeys 
were masturbation, insanity, syphilis, and tuberculosis, and as a prophy- 
lactic against those threats circumcision was urged with fervent convic- 
tion, The argument that early circumcision was necessary as a prophy- 
lactic against cancer of the penis and cervix developed only in the 19305, 
mainly in the United States, just as the theory of masturbatory illness 
was collapsing." 

Such was the suspicion of the foreskin as a disease agent or risk fac- 
tor that some doctors suggested that circumcision could prevent para- 
sitic diseases of the urinary and digestive tracts, Between 1887 and 1909 
James Allen, MD, consulting medical officer to the Natal Government 
Railways, claimed that one of these was a common African disease then 
called bilharziasis. His reports afford such an insight into medical logic, 
the ethics of the period, and the double standard regarding male/female 
genital inviolability that they are worth considering in some detail." Bil- 
harziasis, now known as schistosomiasis, is caused by a parasitic trema- 
tode worm (or fluke) that has a complicated life cycle involving fresh- 
water snails and land mammals; humans commonly pick it up from 
rivers contaminated with animal urine and feces containing the eggs. A 
free-swimming form of the parasite penetrates the skin and lodges in the 
veins of the abdomen, causing anemia and a variety of chronic symp- 
toms, and from which the females release egys into the urine and feces, 
thus completing the cycle. The details of this saga, and particularly the 
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parasite’s mode of entry into the body, were not understood in Allen's 
day, but one school of thought held that the fluke or its eggs were swal- 
lowed with drinking water and thus got in vía the stomach. Allen dis- 
puted this view, observing that the disease seemed to affect only those 
who bathed in rivers and contending (though with little confidence and 
no data) that boys were more often infected than girls or adults—a dis- 
parity for which he offered two contradictory explanations. “The real 
cause of the excessive number of boys affected,” he wrote, was that they 
went swimming more often and did not dry themselves with towels, thus 
allowing the parasite to cling to the parts through which it invaded, This 
cause was thus behavioral and probabilist, arising from the boys’ habits 
and their more frequent exposure to risk. The other cause worked differ- 
ently and was related to Allen's conviction that the worm did not enter 
via the stomach but wriggled up the urethra: in this scenario the greater 
infection of boys was “mainly due to the ease with which the parasite can 
enter the urethra before the prepuce is retracted.” One's immediate re- 
action here is that the reasoning seems back to front: on the face of it you 
would think that the valvelike structure of the foreskin, particularly in 
prepubescent boys, in whom it is normally quite tight, would be more 
likely to shut the parasite out or at least make its entry more difficult. But 
so completely had the foreskin been demonized, and so little did doctors 
remember about its anatomy and functions, that Allen blames this very 
feature for facilitating the penetration: “the prepuce plays a most im- 
portant part in the entry of the parasite into the urethra. During ... 
bathing the sack formed by the prepuce becomes filled with water and 
. +» the [fluke] would be guided almost directly to the mouth of the ure- 
thra by the prepuce and sustained until it effected an entry.” Allen had 
no evidence that the prepuce did become a sac filled with water, nor that 
the parasite was guided thereby to the urethra, like a sheepdog urging 
wethers into a chute. Indeed, the proposition that it did was contrary to 
the understanding of congenital phimosis, which held that the problem 
with the foreskin of young boys was that it fitted so snugly over the glans 
that it could not even be retracted, let alone be loose enough to form a 
sac. Still, on a priori principles it was not illogical to argue that if the pre- 
puce did form a sac, the worm might have more time to reach its target. 
All Allen was really doing was applying the medical slogan of the day: 
covered glans, bad; exposed glans, better; foreskin-free glans, best. 
twas also Allen’s experience that adults with a nonretracted prepuce 
were more liable to infection than those who kept it back or lacked one. 
He further suggested that in girls “the labia offer nearly as good shelter- 
ing places” for the parasite, and thus assist its entry to the same degree 
as the prepuce, but that their less frequent bathing and more vigorous 
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use of towels to dry themselves made them less susceptible. The differ- 
ing vulnerability of girls and boys dictated the difference in preventive 
steps. Ideally, and because of “protracted bathing and the impossibility 
of drying the glans penis on account of the prepuce,” Allen asserted that 
“circumcision should be enforced in every country where bilharzia is 
prevalent”—though only on boys. Girls could protect themselves by 
wearing bathing drawers and drying themselves thoroughly afterward 
with a towel. But Allen seems to have been as much of two minds over 
the necessity for preventive circumcision as over “the real cause” of 
boys’ greater risk. If circumcision could not be enforced, he felt that 
wearing tightly woven drawers and drying the penis carefully would 
probably work just as well. 

Allen’s report would not have been complete without a deferential 
nod toward ancient tribal wisdom. When he first advanced his theory 
that the prepuce was the major risk factor for bilharziasis (1887), he sug- 
gested that this was the real reason why the Jews and several African 
tribes had adopted circumcision as a religious rite: “It is very probable 
that in ancient Egypt the presence of this little fluke . . . in the waters of 
the Nile suggested the . . . operation and that the Jews . . . adopted the 
custom and carried it with them when they left Egypt, and that gradu- 
ally the cause of its origin became forgotten, and it advanced from being 
a sanitary precaution to a religious rite.” Circumcision was also per- 
formed by a number of African tribes where the fluke was prevalent, and 
it was “extremely likely” that circumcision originated “as a protection” 
against it and “will have to be practised again if the European or indeed 
any race is to maintain its normal vigour in the infested countries.” This 
sort of teleological hypothesizing was typical of the period, but there are 
obvious difficulties with this theory, even ignoring the problem that 
modern archaeology has established that the Jews never were held cap- 
tive in Egypt. If you accept the historicity of the Old Testament (as Allen 
did), it is hard to explain why it states that circumcision originated in 
Canaan as part of a territorial covenant with a divine overlord but says 
nothing about it as a health precaution adopted in Egypt; Moses’ son is 
actually described as not being circumcised, suggesting that the Egypt- 
ian bondage led to the abrogation of the rite, not its adoption. Second, if 
the main victims of the parasite were prepubescent boys, it is hard to see 
why circumcision at or after puberty (as practiced by the African tribes 
Allen mentions)? would have any protective effect: according to Allen's 
own data, boys in the regions where the parasite was prevalent were not 
circumcised. But not to worry about mere logic and facts: confirming his 
speculations was the latest archaeological intelligence from the Nile val- 
ley, which offered "proof" that the ancient Egyptians were in the habit 
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of circumcising prisoners of war and slaves. Allen naturally leapt to the 
conclusion that the practice might have become a religious rite later but 
that it originated as a sanitary precaution because its *protective influ- 
ence" against bilharziasis was understood. The “fact” that the Egyptians 
circumcised their slaves, who could be expected to spend much of their 
time in the water, confirmed this, since their owners would not want 
their value reduced by illness or lassitude. Allen’s medical ethics were as 
rough and ready as his scientific method. Seeking to learn more about 
the life cycle of the fluke and to establish that it did not develop inside 
the human body from eggs, he resolved “to experiment upon someone 
who...would be willing for a consideration to run the small risk of in- 
vasion, Such a man I found among the Indian attendants at Grey's Hos- 
pital in this town. On three occasions I injected into this man's bladder 
many eggs of the parasite containing vigorous embryos, and I satisfied 
myself that he retained those eggs for several hours, but the result was 
absolutely negative. The man did not become affected by the bilharzia.” 
The Indian was luckier than many of the little boys who were the un- 
willing subject of doctors' experiments with the effects of circumcision. 
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12 - The Purity Movement and the Social Evil 


Circumcision as a Preventive of Syphilis 


The circumcised Jew is then very much less liable to contract sypbilis than an un- 
circumcised person. This conclusion bas, 1 believe, been long entertained by many 
surgeons of experience, but 1 am not aware that it bas ever before been made the 
subject of demonstration. 


JONATHAN HUTCHINSON, “On the Influence of Circumcision in 
Preventing Syphilis,” 1855 


Our great Mikado, virtuous man, 
When be to rule our land began, 
Resolved to try 

A plan whereby 

Young men might best be steadied. 

So he decreed, in words succinct, 
That all who flirted, leered or winked 
(Unless connubially linked), 

Should forthwith be beheaded. 


The Mikado 


By the dawn of the twentieth century the most important advantages of 
correcting congenital phimosis by early circumcision were understood 
to be deterrence of masturbation, syphilis, and cancer,’ a trinity first pro- 
posed by Francis Cadell in 1873. In that paper he declared that the pre- 
puce provoked “constitutional disturbances” in infancy, excited mastur- 
bation in boyhood, increased the risk of syphilis in adulthood, and was 
“an exciting cause” of cancer in old age.? Since protection against syphilis 
was such a clinching argument for circumcision, and probably the main 
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reason for the rapid spread of the practice during the venereal disease 
scare of the early twentieth century, it deserves detailed consideration. 
That circumcision might be useful in treating or even conferring resis- 
tance to VD was not a new idea. As early as the mid-seventeenth century 
there are reports of amputations resembling circumcision in venereal 
cases, but only in adult men and as a last resort after conservative meth- 
ods of treatment had failed. Joseph Binns treated a man with syphilitic 
ulcers on his foreskin by applying “a strong cataplasm” and scarifying 
the foreskin; when these measures failed he was forced to cut away the 
decaying flesh.* By the end of the century the practice was sufficiently 
widespread to come to the attention of Samuel Butler, who referred to it 
in his satire on the Puritan pedant Hudibras, whose knowledge of He- 
brew he mocked as matched by another Jewish peculiarity: 


For Hebrew Roots, although th’ are found 
To flourish most in barren ground, 
He had such plenty, as suffic'd 
To make some think him circumcis'd: 
And truly so he was perhaps 
Not as proselyte, but for Claps. 
Hudibras 1.1.59-64 


Despite the suggestion in the alternative last line (“Tis many a Pious 
Christians case"), few men were keen to take a step that would ravage 
their penis even further. In the early eighteenth century a surgeon 
records having treated a man suffering from ulceration of the penis and 
resultant paraphimosis arising from venereal disease by the use of mer- 
cury and “a fourfold incision" to allow the foreskin to return to its proper 
position: “The glans incarn’d, and looks tolerably handsome; the ex- 
tremity of the prepuce makes a sort of quadrangle . . . by reason of the 
cicatrix having a small knob which prevents it from playing freely over 
the glans; but from which it may at any time be freed by circumcision. 
As a martyr in the cause of Venus . . . [the patient] thinks he has shed 
blood enough already."* Even in the early nineteenth century, Ricord 
and Acton recognized that men were reluctant to submit to circumcision, 
and they were themselves loath to perform the operation except as a last 
resort in severely infected cases. 

"The proposition that circumcision conferred protection against vene- 
real disease was first ventured as syphilis spread across Europe and doc- 
tors found themselves powerless to cure oreven significantly alleviate its 
ravages.’ The idea was sufficiently widespread in the late seventeenth 
century to attract the derision of Gideon Harvey, court physician to Wil- 
liam and Mary, and in the mid-eighteenth century Robert James sug- 
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gested a connection between the length of a man’s foreskin and his vul- 
nerability to venereal disease: "Those who have their foreskins naturally 
very long are very much more easily infected by impure embraces than 
others,” he wrote in his Medicinal Dictionary.® These ideas had little im- 
mediate impact, but as we have seen they helped create a climate of med- 
icalopinion thateased the introduction of circumcision asa treatment for 
masturbation, spermatorrhea, and phimosis in the mid-nineteenth cen- 
tury. Venereal disease was rampant in the eighteenth century, but in the 
relatively relaxed moral climate of that period it was seen more as a recre- 
ational hazard than a serious public health problem.’ In the more puri- 
tanical atmosphere of the Victorian age, however, it came to be viewed 
as “the monster social evil of the day,” as William Acton put it, a“most de- 
structive enemy" and a “foul and loathsome disease” implying “a breach 
of the moral laws."* Society was desperate to find an effective means of 
cure or prevention. It was in this context that Jonathan Hutchinson de- 
clared that circumcision provided such significant protection against 
syphilis that it should be widely performed on male infants. 

While surgeon to the Metropolitan Free Hospital, Hutchinson recorded 
the incidence of venereal cases among his Jewish and non-Jewish pa- 
tients during 1854 and came up with the following statistics: 


TABLE 12.1 

Venereal cases Gonorrhea Syphilis 
Non-Jews 272 107 (39.3%) 165 (60.6%) 
Jews 58 47 (81%) 11 (19%) 


On the basis of these figures he claimed that he had demonstrated a 
conclusion “long entertained by many surgeons of experience,” namely, 
that “the circumcised Jew is. . . very much less liable to contract syphilis 
than an uncircumcised person,” and the reason was obvious: circumci- 
sion rendered “the delicate mucous membrane of the glans hard and 
skin-like.” Hutchinson did not explain why a penis modified in this way 
should provide such protection, nor what noninjurious alternatives might 
be adopted if it did, but doctors at that time were not expected to provide 
proof of inferences drawn from clinical experience, and Hutchinson 
offered more evidence for his claim than Tissot ever had for his. His ex- 
planation was also consistent with the medical knowledge of the period. 
James had referred to the greater vulnerability of long foreskins, and 
George Drysdale stated that circumcised men were “less subject to chan- 
cre, because the mucous membrane of the glans becomes hardened by 
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exposure,” with the result that it suffered fewer “excoriations” through 
which the poisonous matter could enter the body. Unlike Hutchinson, 
however, he did not assume that circumcision was the only answer, 
much less that it should be inflicted on everyone; instead, he suggested 
that "those who have much promiscuous sexual intercourse might imi- 
tate this, by drawing back the prepuce, and so keeping the glans habitu- 
ally exposed.” He also recommended condoms.? Such half-measures and 
incitements to fornication were not for Hutchinson: he thought it *prob- 
able that circumcision was by Divine command made obligatory upon 
the Jews, not solely as a religious ordinance, but also with a view to the 
protection of health. . . . One is led to ask, witnessing the frightful rav- 
ages of syphilis in the present day, whether it might not be worthwhile 
for Christians also to adopt the practice”? If Hutchinson was the author 
of the article on penile cancer published in 1852, he had already demon- 
strated his hostility to the foreskin, but such a small and unrepresenta- 
tive statistical sample was a flimsy foundation on which to erect such an 
ambitious therapeutic edifice. All Hutchinson's observations showed 
that while gentile venereal cases had more syphilis than gonorrhea (60.6 
versus 39.3 percent), Jewish cases had more gonorrhea than syphilis (81 
versus 19 percent). Although Hutchinson insisted that the high level of 
gonorrhea among the Jews proved that less promiscuity could not have 
been the reason for the difference, the statistics revealed nothing about 
the relative susceptibility of cut and uncut men to venereal infection and 
could as well be cited to show that circumcision increased the likelihood 
of getting gonorrhea as to prove it offered protection against syphilis.” 
Hutchinson’s figures would hardly receive a second glance today, yet 
for half a century they were regarded as the “hard data” needed to prove 
that circumcision conferred significant resistance, if not immunity, to 
syphilis. That no one until the 1890s challenged them is an indication of 
how strongly the tide of medical opinion was running against the fore- 
skin: any evidence would do. Hutchinson was not writing primarily as a 
venereologist seeking ways of reducing the incidence of syphilis but as 
an advocate of circumcision seeking arguments for its more frequent ap- 
plication to boys; it was his prior belief in the effectiveness of the oper- 
ation against masturbation and congenital phimosis that led him to make 
his observations and communicate them to the medical press, He ex- 
plains that he was “induced to communicate" his experience of venereal 
cases in support of a paper by “my friend, Mr Cooper Forster, recom- 
mending the more general practice of circumcision as a preventive of cer- 
tain diseases of childhood”; he had “long held a similar opinion” that it 
was “ihe duty of the surgeon invariably to remove the prepuce of infants 
born with congenital phimosis.”” It is thus evident that in trying to show 
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that circumcised men were less vulnerable to syphilis, Hutchinson was 
really seeking evidence to support his colleague's policy of circumcising 
boys who exhibited signs of phimosis, and that the main problem with 
phimosis was that it provoked boys to handle their penis and thus fall 
into masturbation. Hutchinson’s enthusiasm for circumcision was as 
much for its expected impact on behavior as for its physiological effects. 
"That (Sir) Jonathan Hutchinson (1828-1913) gained a reputation as 
Britain's leading authority on syphilis is a sobering comment on the back- 
wardness of British venereology in the nineteenth century. He is chiefly 
remembered for “Hutchinson’s triad,” three signs by which congenital 
syphilis could be recognized in young children, but his contribution to 
the understanding and treatment of the disease was insignificant com- 
pared with that of Ricord and Alfred Fournier, to say nothing of the Ger- 
man researchers who identified the bacterium." In personality Hutchin- 
son was a reserved and gloomy Quaker whose watchword was self- denial 
and who rose early each morning to read the Bible and pray." In 1890 
Vanity Fair described him as “a great authority on defective and diseased 
eyes” and a “sensitive man who tends his patients with quite fatherly 
care,” but a modern scholar comments that his attitude toward venereal 
patients was colored by “moral revulsion against sexual sin."* His youth- 
ful diary shows him rising before dawn to study his medical books and 
the Bible: his text for 28 December 1848 was Hebrews 11, to which he 
responded: “My supplications were poured forth at the footstool of 
almighty power for an increase of faith, lest, privileged to live under a 
great and glorious covenant of mercy, I might by any means fall short of 
the better things which God has provided for us.” He was twenty.'* Other 
favorite readings were the sufferings of Job and Saint Paul's Epistle to 
the Galatians—the one in which he reproaches them for continuing to 
practice circumcision, forgetful that Christ's sacrifice had made such 
fleshly signs of righteousness unnecessary. Hutchinson seems not to 
have approved of Paul, however, but to have agreed with “Dr Copland's 
renowned Dictionary of Medicine" that there would be much less mas- 
turbation among boys if the early Christians had not dropped the Judaic 
rite." IIutchinson held deeply puritanical objections to nonprocreative 
sex and regarded methods of contraception with “disgust”: such prac- 
tices were “prejudicial to both moral and physical health"? Although he 
changed his mind on how best to control the spread of venereal disease 
through prostitution, he originally supported the Contagious Diseases 
Acts of the 1860s and even joined William Acton in urging their exten- 
sion from garrison towns to the general population. Iis own reasons 
for advocating routine circumcision owed more to moral sentiment than 
medical science, though he did his best to give them a statistical gloss, 
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‘The fact that in 1855 Hutchinson was more interested in phimosis and 
masturbation than in syphilis helps to explain why he took so long to 
make an effort to promote his idea for its surgical control. In the 1860s 
and 1870s the dominant strategy against syphilis was not a sanitary but a 
contagionist one, involving the inspection of prostitutes and the segrega- 
tion of those infected under the Contagious Diseases Act. It wasonly with 
the repeal of this legislation and the development of new sanitarian and 
behavioral-moral strategies to prevent venereal disease, stressing cleanli- 
ness and control of the male sex drive (that is, physical and moral purity), 
that Hutchinson’s ideas attracted widespread interest, and he returned 
to the subject with renewed zeal. There were some references to his orig- 
inal paper in the 1870s, but it was not until the 1890s that it made an im- 
pact. Before returning to the topic of Hutchinson's crusade for circum- 
cision, I shall therefore survey the evolution of British policy on the 
control of prostitution and venereal disease.?° 

Although statistics were inadequate, by the 1860s it was feared that 
syphilis was running at epidemic levels, an impression derived from its 
high incidence in the armed forces. The feeble condition and poor per- 
formance of British troops in the Crimean War had shocked the nation, 
and much of the blame was placed on venereal disease. Statistics from 
1864 suggested that syphilis accounted for 33 percent of army sick cases 
and affected 29 percent of troop strength, while in 1869 SirJohn Simon 
estimated that 7 percent of the population as a whole was infected, In 
1916 the Royal Commission on Venereal Diseases raised this to a mini- 
mum of to percent.’ Although such figures hardly justified the declara- 
tion of an epidemic, there is no doubt about the emotional impact of 
syphilis, the threat of which terrified the late Victorian imagination in 
much the same way as AIDS does today. An article in the British Medical 
Journal described the victims as “wasted to skeletons by the frightful 
complications of these terrible maladies—the most wretched, miserable 
and loathsome objects that imagination can depict,” while John Chap- 
man wrote in 1869 that “thousands upon thousands. . . are the innocent 
and defenceless victims of a pestilence whose march is no secret, and 
whose attacks are so insidious that none can be certain of escape; many 
a trusting maiden . . . who gives herself in marriage speedily finds her 
joy turned to mourning, her health to disease, and. . . her beauty defaced 
by its loathsome poison; many a mother has to deplore the contamina- 
tion, not only of her own constitution, but that of her child.”?? Such a 
critical situation clearly called for desperate remedies. 

The first measures taken against syphilis were not desperate at all but 
involved a typically moderate British compromise in which prostitution, 
considered to be the most important means by which syphilis was spread, 
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would be placed under limited supervision. ‘The most significant single 
medical voice behind this policy was William Acton, whose study of pros- 
titution (1857) mounted an argument for toleration and regulation in the 
interests of public health: prostitution was inevitable among a civilized 
population, and the only realistic option was to minimize its harm by 
supervision.” As Judith Walkowitz comments, he was “instrumental 
in generating an intellectual climate sympathetic to regulation,” using 
the argument that something must be done to “stem the tide of venereal 
disease threatening to engulf the general population.”** Acton’s own re- 
search certainly did not confirm Hutchinson's claims about circumcised 
men being less susceptible to infection, His observations showed that 
venereal disease was rare in Brussels, and that among the Belgian troops 
the incidence of syphilis was only 1 in 56, compared with 1 in 4 among the 
London Foot Guards; he attributed the difference to a system of surveil- 
lance whereby the Belgian men were inspected each week and any found 
to be infected were required to reveal their sexual contacts, who were 
then examined in turn and sent to hospital for treatment if found to be 
diseased. He also felt that Belgian prostitutes were less aggressive than 
the English (they were kept in licensed brothels and not allowed to so- 
licit in the street), leading to less patronage. Acton did not propose such 
an intrusive scheme for England, merely the provision of washing facil- 
ities for the soldiers, but the implication was there for others to draw.?* 
They were duly drawn in the Contagious Diseases Acts of 1864, 1866, 
and 1869, which provided that, in garrison towns, women deemed to be 
prostitutes could be apprehended, required to submit to a medical ex- 
amination, and detained in hospital if found to be infected. Because the 
aim was to control VD in the armed forces, the acts applied only to named 
centers with large numbers of naval and military personnel. Although the 
acts were deplored by moralists, who saw them as condoning fornica- 
tion, and by a smaller number of feminists who resented the way women 
had been singled out for blame and made liable for humiliating exami- 
nations, Acton believed that they had worked well and contributed to the 
decline of syphilis. In the second edition of Prostitution (1870) he wrote 
that they had “been attended with the happiest results, both as regards 
the health of our army and navy, and the sanitary and moral improve- 
ment wrought in the unhappy women who have come within the scope 
of its provisions.”** So successful did Acton consider the acts that he 
made the fatal mistake of trying to get their scope extended from gar- 
rison towns to the whole population, an alarming suggestion that pro- 
voked a powerful moral backlash. Acton’s policy was driven by the desire 
to curb venereal disease and the conviction that inspection of prostitutes 
was an effective strategy, and he realized that the opposition to the pro- 
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posal was on religious rather than medical grounds, as well as concerns 
about “curtailing individual freedom,” but he argued that such a degree 
of interference was minor and necessary both for the greater good of so- 
ciety and the health of the women themselves.” During the 1870s, how- 
ever, the rise of both puritan morality and feminist sentiment began to 
affect the medical profession more strongly than before, and the alliance 
that had supported the legislation broke down. 

As the British Medical Journal pronounced in 1870, control of syphilis 
was where “the territories of the physician and the moralist overlap,” 
which is why it was “impossible for the sanitarian . . . to ignore morals. 
Syphilis is the product . . . of immorality. Increase immorality, and you 
increase syphilis.’** A few practitioners regarded venereal disease as 
well-deserved retribution for sin. he most famous, Sir Samuel Solly, 
was reported to have said, during a discussion of Acton’s paper on the 
control of prostitution, that “far from considering syphilis an evil, [he] 
regarded it . . . as a blessing, and believed that it was inflicted by the 
Almighty to act as a restraint on the indulgence of evil passions, Could 
the disease be exterminated, which he hoped it could not (marks of dis- 
approbation) fornication would ride rampant through the land. He be- 
lieved that . . . the best cure for the evil was the elevation of the moral 
character of society.""? This attitude has sometimes been taken as repre- 
sentative of the medical profession as a whole,*° but it was not a univer- 
sally held opinion and certainly was not shared by the doctors at that 
gathering. Acton commented to general approval:“Statements similar to 
those made by Mr Solly he had heard from various persons. . . but he was 
not prepared to hear such language from a medical man (hear, bear)?" 
Acton particularly rejected the idea that, on account of ideological pres- 
sures, a cure should not be sought for the disease; such a fatalist attitude 
would stifle progress. The orthodox position was also expressed by the 
British Medical Journal: “Those who hold that venereal diseases have 
been ordained by the Deity for the chastisement of sexual sin are parti- 
sans . . . of a narrow-minded theology.”* 

The ink was scarcely dry on this editorial when its thrust was chal- 
lenged by the campaign against the Contagious Diseases Acts, in the 
course of which Solly’s position was revived with a vengeance and forced 
upon the public by an unlikely alliance of progressive feminists and ex- 
treme puritans in the social hygiene movement. Solly had been one of 
only three medical witnesses opposed to the regulation of prostitution to 
testify before a parliamentary committee, compared with twenty-nine 
who supported it, but his views were held by the more extreme wing 
of the purity movement and soon came to be regarded sympathetically 
by many in the medical profession. With Ernest Hart as editor, the British 
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Medical Journal generally supported the Contagious Diseases Acts, and 
even their extension, on the ground that they represented the most effec- 
tive way to contain the spread of VD. With his scientific and secular out- 
look, he called opponents of the acts “friends of contagion.” Editorial pol- 
icy changed briefly in 1869-70 under the editorship of Hutchinson, who 
was equivocal on the issue but coming around to the Solly-Josephine 
Butler position that making illicit intercourse safe merely encouraged 
immorality.** Although the policy did not survive Hutchinson’s term, the 
British Medical Tournal's opposition to the extension of the acts in 1870 
was a sign of the turning tide. In several powerful editorials Hutchinson 
argued that even the limited version was an admission that fornication 
by unmarried soldiers and sailors was unavoidable, thus sending a mes- 
sage to youth that a “deadly sin" was merely venial. Extending the act 
would worsen the situation by conferring legitimacy on prostitution and 
harming the cause of morality: “It will be increasingly difficult to con- 
vince the youth of the next generation that fornication is a sin, if they 
know that the police are openly employed in endeavouring to diminish 
its dangers. . . . The difficulties of parents and preachers in respect of 
this special sin will increase ten-fold.” ‘The editorial took a moral rather 
than medical line in asserting the importance of struggling with temp- 
tation, sought to exploit anti-European prejudice by a reference to France 
“laughing at our prudery,” and criticized those who thought it was “no 
use in ignoring the facts of life.” It chided the Sollys of the day for hold- 
ing a “narrow-minded theology” but largely accepted their position: 
“syphilis and gonorrhoea do stand . . . as efficient scarecrows in he fields 
of forbidden pleasure,” it wrote; if the government (by extending the act) 
spread the view that pleasure has been robbed of its sting, there will be 
“an increase in the number of those who err.” Even more seriously, “if the 
promiscuous intercourse of the sexes should increase . . . whilst it is still 
only freed from physical risk, it is quite possible that there may be no 
gain as regards the reduction of . . . syphilitic misery. We may find that 
we have irretrievably lost in morality and gained not at all in health."^ 
This was precisely the position Hutchinson argued in the 1890s when 
advocating widespread circumcision. 

This line of argument was taken further by the social purity move- 
ment, whose target was not merely the Contagious Diseases Acts but sex- 
ual license in general. Back in 1851 Acton had asked, “If we are unable to 
curb the animal passions, should we not attempt to alleviate . . . the con- 
sequences which mankind suffers from their indulgence?”** The purity 
movement responded with a resounding “No: What we must do is curb 
men’s animal passions,” and ammunition for this project was not lack- 
ing in Acton's own work, much of which was itself devoted to the pro- 
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motion of male continence. His views on prostitution, however, came 
under heavy fire from the opponents of the acts, who objected both to 
the inspection of prostitutes (as demeaning to women) and the implicit 
endorsement of fornication. As Frank Mort has observed, the campaign 
to repeal the acts represented the breakdown of the old medico-moral 
alliance and the rise of a new discourse in which medical science was to 
be subordinated to “moral law” and personal decency, which really meant 
abstention from sex: as the leader of the campaign, Josephine Butler, put 
it at a congress in 1877, the essential basis for individual and national 
health was “self-control in the relations between the sexes.” The oppo- 
nents of the Contagious Diseases Acts attacked male sexuality as the real 
origin of vice and disease: the Social Purity Alliance (established 1873) in- 
sisted that male desire was the origin of the immorality that led to pros- 
titution and associated diseases, and that the “new and final solution” to 
these problems was to impose the obligation of restraint on them." The 
campaign was waged by a coalition of diverse forces, but most of them 
did not aim at personal liberation; rather they hoped to equalize the 
double standard by imposing on men the same puritanical rules of sex- 
ual propriety that already limited women. The tendency of the movement 
was expressed in Christabel Pankhurst’s later slogan, “Votes for women 
and chastity for men,”** and her allies wrote consistently of the need to 
enforce social purity and of venereal disease as “the God-ordained con- 
sequences of his sin" and “the bitter wages of sexual depravity.” In her 
pamphlet on how to end “the great scourge,” Pankhurst relied heavily 
on medical opinion that sexual indulgence was not only unnecessary 
for men but damaging to their health. Promiscuous sex hurt innocent 
women and children by spreading venereal disease, and caused “bodily 
weakness” in men because “the sex act involves a very great expenditure 
of . . . energy,” which ought to be put to better uses, she wrote, citing 
Acton and other medical authorities in her support. She did not specify 
circumcision but did suggest that, in the interests of self-control, med- 
ical assistance in the form of drugs to lower the sex drive could be pro- 
vided to the weak willed: “Self control for men who can exert it! Medical 
aid for those who cannot!”*° 

In its emotional rejection of state regulation, the British approach to 
prostitution and VD was so different from those adopted in European 
countries that Peter Baldwin has called it a Senderweg. He provides a 
subtle and comprehensive analysis of the social and political bases for 
the defeat of the Contagious Diseases Acts: the laissez-faire tradition, the 
nature of the parliamentary system, the operation of the lower courts, 
theorganization of the army, and the powerof the purity movement. For 
my purposes it is the last of these that is the most important. Baldwin 
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shows that the opponents of regulation were less interested in control- 
ling VD than in stamping out vice—they wanted to eliminate prostitu- 
tion not so much because it spread disease but because sex outside mar- 
riage was immoral."' As a result of their pressure, brothels, homosexual 
acts, and nude bathing became illegal, pimps could be flogged, and pros- 
titutes could be arrested merely for being on the street, but there was no 
attempt to criminalize the transmission of VD, to make it reportable, to 
require that the infected be examined or reveal their contacts, or to stop 
them from marrying—all measures that were tried in Continental coun- 
tries. The focus was public morals rather than public health.*? The aims 
of the purity movement were similar to those of the author of Orania: 
to resurrect and give force to the old Christian discourse of the flesh, 
though its methods and social basis were quite new—a combination of 
lower-middle-class respectability, a few puzzled civil libertarians, and 
an assertive feminism that sought to "enlist the state and its coercive 
powers on behalf of changing male behaviour through the repression of 
vice and public immorality."*? Baldwin stresses how different this move- 
ment was from similar antiregulatory campaigns in Europe, which were 
more libertarian in spirit, more focused on disease, and more inclined to 
favor sexual freedom for both men and women rather than stronger re- 
pression. The British movement, he argues, was not an outgrowth of lib- 
eralism but was driven by a moralizing and conservative variety of fem- 
inism which held that women's “natural purity" should set the standard 
for society, and thus educate or otherwise assist men toward sexual re- 
straint. It is easy to see how measures such as circumcision would not 
meet much opposition in such circles. 

With the repeal of the Contagious Diseases Act in 1883, the blame for 
syphilis thus shifted decisively from fallen women as the infectors of men 
to licentious men as the seducers and infectors of innocent women.** As 
the problem became redefined as male lust rather than female depravity, 
the focus of the control strategy moved from policing the bodies of pros- 
titutes to controlling the male sex drive, and in this context any means 
that curbed men’s sexual exuberance was considered useful. In places 
today where the spread of AIDS has been contained through safe sex ed- 
ucation, it may seem strange that the first, and in some ways the princi- 
pal, target of the social purity movement was masturbation. The practice 
was viewed not as a safe substitute for intercourse but, in Acton’s and 
Lyttelton’s terms, as a premature awakening of the sex drive that would 
lead boys to prostitutes during adolescence.** As Joanne Townsend com- 
ments, the downward path showed the boy who masturbated and read 
salacious books “growing into the man who seduced women, consorted 
with prostitutes and married to infect his wife and children with the 
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fruits of his profligacy."'* Following the logic of Acton’s theory that so 
long as the sexual tap was not turned on, desire would never be a prob- 
lem, the nurse and hygiene expert Lavinia Dock declared that the very 
first thing to be done to control venereal disease was “prevention of all 
habits known as self-abuse or masturbation" from early childhood on- 
ward, and she hinted that circumcision might occasionally be necessary 
to assist this endeavor." 

Some purity campaigners were quite explicit that circumcision would 
as be as effective in protecting against syphilis as in discouraging secret 
vice. In a book on child management directed at mothers, Mrs. M. I. 
Henry advocated the mutilation of the genitals of both boys and girls in 
the interests of continence. “Satan has been quick to realize the fertility 
of childhood for his sowing,” she wrote, and had “planted the seeds of 
moral leprosy in the delicate flesh of the smiling babe, and claims early 
youth for his sickle”; today “there can scarcely be found a child whose 
sexual organs are not abnormally sensitive.” Even the “guileless flesh of 
childhood” carried “a spot of irritation and uncleanness which bred dis- 
eased imaginings,” but luckily God had provided an antidote in the form 
of “physical correction by which the child should be restored to some- 
thing like what he would have been if he had been conceived and born 
in sinlessness instead of sin.” Society had woken up to “the hygienic im- 
portance of a certain operation, kindred to the old rite of circumcision, 
in which is found the physical remedy for an evil that kills the soul” and 
which was necessary in infants because they were incapable of “acting 
from principle or by faith.” In fact, the operation was so “kindred” as to 
be indistinguishable: circumcision both discouraged impurity like mas- 
turbation and promoted an unselfish character: 


This harmless operation in the flesh of the little child removes the prin- 
ciple cause of that peculiar irritation that leads to secret vice, giving phys- 
ical freedom from that downward-dragging self-consciousness which it 
engenders; and a chance to grow the wings of a noble self-forgetfulness. 


Accepting the doctors’ argument that circumcision was preventive med- 
icine for the body, Mrs. Henry went further to suggest that it was good 
preventive medicine for the soul as well: 


Circumcision stands as a remedial agent with vaccination. It is a means of 
correction which must needs be applied before there is anything to diag- 
nose in the case, if you would make sure of the most satisfactory results. 
Every child does not need it; but it will do no harm to any;and if you wait 
for such developments as would lead the family physician to so order,you 
risk leaving a taint on the child's memory which can never be removed.** 
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Circumcision would not only discourage children from masturbation, 
and thus lead them away from risk of disease indirectly, but protect them 
directly from syphilis: 


As a religious ordinance circumcision is still in existence among the 
Jews, and as some special forms of venereal disease became more and 
more manifest among other nations, while the Jews went almost entirely 
free, the discovery was made that the old rite . . . had a value for both 
boys and girls as a cleansing and preventive process. 


Circumcision was thus urged for its effectiveness in both modifying be- 
havior and producing physical changes that made the body less suscep- 
tible to venereal infection.*? A more prominent member of the purity 
movement who endorsed circumcision was Ellice Hopkins, described by 
Frank Mort as one of the “new breed" who wanted the law to “protect” 
women and children, educate men into self-control and chastity, and re- 
form working-class morals, and who supported the use of the criminal 
Jaw to enforce decent conduct, Motivated by Evangelical religion, she par- 
ticularly targeted male sexuality as the problem and male lust as the main 
cause of prostitution." In her widely read book The Power of Womanhood, 
Hopkins urged mothers always to be present at their sons’ bath, because 
“often evil habits arise from imperfect washing and consequent irrita- 
tion; and many a wise mother thinks it best on this account to revert to 
the old Jewish rite of initiation by which cleanliness was secured.”** 
The success of the purity movement in securing the repeal of the Con- 
tagious Diseases Acts was related to the reclassification of syphilis from 
acontagious to a filth disease. As we have seen, the major argument over 
disease control in the 1870s was between pro-and anti-contagionists: the 
former advocated measures to quarantine infected individuals from the 
healthy, while the latter (sanitary reformers) urged environmental mod- 
ifications to eradicate the “fever nests” from which diseases spread. The 
contagionist approach was expressed in both the Contagious Diseases 
Acts (directed at prostitutes), and the Contagious Diseases (Animals) Act 
of 1869, passed to control an outbreak of cattle plague and other diseases 
of livestock, and which empowered the authorities to quarantine in- 
fected animals and ban imports. Both pieces of legislation were based on 
the same contagionist understanding of disease, as illustrated by a re- 
mark in W. R. Greg's discussion of prostitution in 1850: "The same rule 
of natural law which justifies the officer in shooting a plague-stricken 
sufferer who breaks through a cordon-sanitaire justifies him in arresting 
and confining the syphilitic prostitute who, if not arrested, would spread 
infection all around her.”** The repeal of the Contagious Diseases Acts 
in 1883 reflects the general spread of sanitarian ideas and the rise of pre- 
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ventive approaches to health, with the result (as Michael Worboys com- 
ments) that “concern about people and their behaviour rather than the 
environment and its pollution became factors of growing importance"? 

Syphilis was never formally classified as a zymotic disease, but the 
idea that it could be generated or at least spread by filth and prevented 
by cleanliness gained ground from the 1860s. The idea was implied in 
Acton's proposal to provide washing facilities for the London troops, and 
at the same meeting Holmes Coote suggested that syphilis was like a filth 
disease, to be controlled by the same sort of sanitary regulations that 
were improving the health of the cities: The chief evil of which prosti- 
tutes had to complain was dirt, and the proper means of ablution. . . . 
There was nothing peculiar or specific in the disease . . . it was mainly 
caused by filth.”** The intimate connection between syphilis and filth 
was pictured more vividly in a passage in Etienne Lancereaux’s Treatise 
on Syphilis (English translation, 1868) from the medieval William of Sal- 
iceto, which not only used that very word but specifically blamed the 
foreskin for trapping it. Describing venereal sores on the penis he re- 
ferred to “ulcers and pustules that arise because contact with women is 
followed by the retention of ‘filth’ or ‘venomous material’ between the 
glans and the prepuce.”** Hutchinson certainly read Lancereaux's trea- 
tise, but I have not been able to establish whether he made particular note 
of this reference. It would probably have impressed him if he had noticed 
it, and the idea of all that festering matter beneath the foreskin became 
such a refrain among later writers on the connection between venereal 
disease and circumcision that one could easily assume it was in wide cir- 
culation. In 1871 the Royal Commission concluded that it was “not im- 
probable that the venereal contagion” was “like other diseases which are 
partly engendered and always aggravated by neglect of cleanliness.” The 
commissioners rather mixed up sanitarian and contagionist principles in 
suggesting that the disease was in decline as a result of “the various san- 
itary regulations which have been enforced,” as well as “the increased 
activity of the police” —a reference to the Contagious Diseases Act.** 

It was Jonathan Hutchinson, however, who led the push to reclassify 
syphilis as a filth disease, more appropriately controlled by sanitarian 
than segregationist measures. J. D. Oriel has described him as not much 
interested in bacteriology and his response to the discovery of Treponema 
pallidum in 1906 as cool," yet he had predicted that the cause of 
syphilis would be found in a microorganism (or“cryptogamic germ,” as 
he put it) and had shown quite an advanced understanding of how the 
disease was transmitted. In a lecture to the London Pathological Society 
in 1876 he stated that syphilis was “due to one virus which, having been 
introduced into the body by contagion, develops within it, with tolerable 
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uniformity as regards stage and time”; the disease depended on ^a living 
material which is capable of self-multiplication, which breeds in the 
blood and tissues, and which is destined to pass through various stages 
of development.”** As Lindsey Granshaw has commented, Hutchinson 
accepted that specific germs caused specific diseases, but understood 
their mode of operation in a sense that emphasized the role of dirt:^[He] 
expressed his belief in the germ theory in a way that had strong similar- 
ities with an older, additive view of dirt—the dirtier the wards, the more 
likely it would be that wounds would putrefy—and its corollary of em- 
phasis on cleanliness. . . . [He] allowed that germs caused sepsis, but... 
argued that they were carried by diseased patients, or on dirty instru- 
ments. . . . Strict cleanliness would thus result in a germ-free environ- 
ment”? By the early twentieth century Lavinia Dock could refer to 
syphilis as a “filth disease” like any other, pointing out that “knowledge 
of the breeding place or native haunt of its germ is of the utmost im- 
portance for practical hygiene” and to prevent “filth diseases” attacking 
“cleanly living individuals.” The breeding places for venereal disease 
were prostitution and sexual promiscuity, and the only way to control it 
was by attacking those evils.°° Despite his insights into bacterial causa- 
tion of syphilis, however, Hutchinson seems to have heeded the Lancet’s 
editorial advice to “spare us another debate on the germ-theory” and its 
hope that his “belief in the cryptogamic origin of syphilis will not lead 
to a search for such organisms at the exclusion of . . . far more important 
points.” It was thus left to the French and German bacteriologists to 
make the discoveries that led to the development of means to cure the dis- 
ease, while Hutchinson himself turned from pursuing the cryptogamic 
germ to attacking the dirty parts of male bodies that he thought might 
harbor it. As he stated in 1895, “the space between the glans penis and 
the prepuce is very apt to harbour the virus, a fact forming one out of 
many reasons for. . . circumcision at an early age"? 

Not that the transition in thought and practice was as sharp as this 
rather schematic analysis implies. In the control of venereal disease 
there were three contending (and partly overlapping) strategies: (1) reg- 
ulation of prostitutes; (2) enforcement of greater cleanliness by provi- 
sion of washing facilities and other means; and (3) behavior modifica- 
tion, Although the first was strictly a contagionist approach and the 
second a sanitarian one, both were recommended by sanitarians and of- 
ten described as sanitarian measures; the third meant chastity to the pu- 
rity campaigners and those under its influence, though it could equally 
imply condoms, had anyone but the radical George Drysdale been rec- 
ommending them, or other forms of safe sex, had the concept been in- 
vented.*? Circumcision was consistent with options two and three. Un- 
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der the sanitarian paradigm, a foreskin-free penis that did not trap filth 
was by definition cleaner and thus less disease-prone than the natural 
variety; under the behavioral paradigm, a circumcised boy was consid- 
ered less likely to get into the habitof sexual gratification through early 
masturbation, to be generally less interested in sex, and thus to be less 
likely to seek out prostitutes later on. It need hardly be said that there 
was a strong element of wish fulfillment in all these strategies, and that 
they all failed dismally.* 

The new emphasis on prevention was related to the general rise of 
preventive medicine and more specifically to the realization that, once 
syphilis had got into the body, it could not be got out. Acton and the 
young Hutchinson had been reasonably confident that judicious use of 
mercury could cure a person of syphilis, or at least arrest the progress 
of the disease and save him or her from its final ravages, and the policy of 
confining prostitutes in hospitals until they were pronounced cured im- 
plied that a cure was possible. Hutchinson still seems to have believed 
this in 1876, when he compared syphilis to a yeast in the blood: “If mer- 
cury can kill or retard the development of the yeast plant of syphilis, it is 
very probable that it. . . may do the same for the yeast of typhus, typhoid 
or smallpox."** But during the following decade it was realized that no 
amount of mercury could kill the disease or permanently halt its pro- 
gress, meaning that the only effective means of control was prevention. 
As John Bristowe put it in 1884, “it is now generally admitted that 
syphilis , . . is incapable of absolute cure, and that it will run a definite 
course in respect of duration, no matter what steps are taken to arrest 
its progress."** It was thus unfortunate that moral considerations pre- 
vented doctors from recommending condoms. Soft rubber became a fea- 
sible option after the invention of a vulcanization process in the 1850s, 
wearable condoms became available in the late 1870s, and it was well 
understood that they provided effective protection. In 1879 a humorous 
squib in the underground erotic magazine The Pear! pictured a horse 
race (“The whoring handicap”) with various venereal phenomena as 
the horses and concluded: “The sporting prophets say that if French 
Letter had not been scratched she would have altered the result of the 
race"? Indeed, as Baldwin comments, it was the very effectiveness of con- 
doms that made them so unthinkable.** How widely condoms were used 
is the subject of some debate. Norman Himes and Michael Mason sug- 
gest that they were quite cheap by the 1850s, and thus affordable, al- 
though disparaged by most birth control advocates as awkward or im- 
moral.*? But Angus McLaren argues that they were still too expensive for 
most people and unpopular because uncomfortable and inconvenient, 
and too closely associated with men who frequented prostitutes to be per- 
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mitted in respectable households."?'T'hat they were unacceptable as a birth 
control measure, however, does not mean that they were not more widely 
used as a preventive against venereal disease; Drysdale did not recom- 
mend them for the former purpose but urged them strongly for the lat- 
ter:“It is not impossible that to this instrument humanity may in part be 
indebted for the total eradication of the syphilitic disease.” But to adopt 
condoms was to legitimize both birth control and casual sex, and to most 
respectable people that was the sin of fornication. Szreter has shown that 
this was the main reason why condoms did not come into general use un- 
til the 1930s, following the Church of England's change of policy, the re- 
laxation of opposition by the medical profession, and the development 
of latex (allowing the manufacture of a more sensuous product).”? Until 
then, most doctors were vehemently opposed to condoms, partly because 
they deplored birth control and partly because many believed that re- 
moval of the penalties for fornication would only encourage it. The pu- 
rity feminists rejected condoms for the same reasons: as a pamphlet 
of the 1880s explained, any use of contraception would only multiply 
promiscuity and strengthen the sexual appetite, thus “brutalising” the 
emotions and leading to animalism. In 1912 another tract warned that 
contraception facilitated “the indulgence of uncontrolled passions” both 
within and outside marriage.” The mood was ripe for harsher measures. 

Hutchinson’s enthusiasm for circumcision revived with these devel- 
opments. In 1890 he issued “A Plea for Circumcision” in which he de- 
scribed the foreskin as a “harbour for filth, and a constant source of irri- 
tation. It conduces to masturbation and adds to the difficulties of sexual 
continence. It increase the risk of syphilis in early life, and of cancer in 
the aged.””* Three years later he advised circumcision of baby boys as es- 
sential “whenever the prepuce is unusually long and contracted” but ad- 
vantageous for all boys."* He returned to the topic at the turn of the cen- 
tury with a lecture, “The Advantages of Circumcision,” delivered at the 
Polyclinic and widely reported in British and U.S. medical journals. He 
considered that the strongest argument in favor of “the general practice 
of circumcision” was that it “would reduce the prevalence of syphilis,” 
in support of which opinion he pulled out his old statistics from 1854, 
“which proved” that although gonorrhea was as common among Jews 
as among Christians, syphilis was “much less frequent.” This fact showed 
it was not superior morality that gave Jews their “comparative immu- 
nity” but some “adventitious advantage” that could only be “the absence 
of the prepuce"— and not surprisingly, for it would be “difficult to con- 
trive an appendage more likely to facilitate the implantation of the 
syphilitic virus? Hutchinson assured readers that no measure for the 
prevention of syphilis was as efficient as circumcision, but he made no 
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mention of condoms, a silence consistent with his opposition to contra- 
ception as morally unacceptable and physically harmful, and echoing 
the stance of his 1870 editorial: any measure that made "irregular sexual 
intercourse less dangerous” was “injurious to decency . . . and detri- 
mental to the moral conscience of a community." Circumcision did not 
present this drawback:"Effected in early infancy, and with other avowed 
objects, it would silently become the means of preventing . . . a loath- 
some and misery-producing disease.” The value of the operation would 
be enhanced by its effect in diminishing the sexual appetite: “The only 
function which the prepuce can be supposed to have is that of main- 
taining the penis in acondition susceptible of more acute sensation than 
would otherwise exist. It may be supposed to increase the pleasure of 
the act and the impulse to it. These are advantages, however, which in 
the present state of society can well be spared, and if in their loss some 
degree of increased sexual control should result, one should be thank- 
ful." In other words, in controlling syphilis, circumcision was prefer- 
able to condoms or health checks because it would discourage premari- 
tal and extramarital sex. 

With the advance of social purity, and despite their obvious flaws, 
Hutchinson’s figures became hot property. In the new sanitary/preven- 
tive atmosphere, they came to be regarded with such reverence that they 
were still being cited as proof that circumcision reduced vulnerability to 
syphilis (and even gonorrhea, so little attention did later writers pay to 
his fine print) in the 1940s." As enthusiasm for circumcision spread 
among the medical profession, Hutchinson's “oft-quoted statistics,” as 
Herbert Snow referred to them in the 1890s,” were increasingly valued 
as the sort of hard evidence scientific men needed. Dr. Cadell claimed 
that circumcision would “diminish the secretion from the glans... and 
thus render the mucous surface less susceptible to the venereal poison." 
In the discussion of Cadell's paper, Dr. Watson supported this view by 
reference to Hutchinson’s article, which showed that although “the pro- 
portion of Jews to Christians among the out-patients was as one to three,” 
the proportion of syphilis cases “was only as one to fifteen.” He repeated 
Hutchinson’s comment that this “was not the result of any higher degree 
of morality on the part of the Jewish population” because “one half of 
the cases of gonorrhoea occurred in Jews"; it had to be the foreskin.? 
A couple of years later a book in favor of circumcision by an Egyptian 
writer cited Hutchinson's observations as proof of “the immunity of the 
circumcised from venereal diseases.”*° In 1883 a surgeon asserted that if 
every male child were circumcised soon after birth, “venereal infections 
would become much less common,” and in 1893 M. Clifford claimed that 
if this simple operation were adopted, many common diseases (includ- 
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ing syphilis and masturbation) would become extinct: “The prepuce 
tends to keep the surface of the glans penis moist and. . . little cracks... 
are liable to occur on and around it. These may easily be inoculated by 
any noxious or contagious matter. . . . Hence they are often the starting 
point of chancres or syphilis in young persons, and of cancer in the 
aged.”® The wording was modeled on Hutchinson’s, In 1900 another 
surgeon commented similarly.* On the basis of his experience as a mil- 
itary doctor in India, B. R. Foott thought that the “filth collected" under 
the foreskin “no doubt assists in the absorption of the syphilitic virus, 
and very likely the reason why a hard sore is generally on or near the co- 
rona glandis. If the glans is always uncovered it is not so sensitive, it is 
cleaner, and no smegma or other dirt can collect to cause irritation.” 
Remondino also cited Hutchinson’s “proof” of “less syphilisation among 
circumcised men” as a powerful argument in his own case against the 
foreskin, and he followed his mentor's reasoning in accounting for the 
phenomenon: “the absence of the prepuce and the non-absorbing char- 
acter of the skin of the glans penis made so by constant exposure.” But 
he departed from Hutchinson’s original article by suggesting that it was 
not only via the glans that the disease entered the body but through the 
tissue of the foreskin itself, and he weakened his argument with the con- 
cession that circumcision was not the only reason for the Jews’ immunity 
to syphilis: the “well known chastity of their females” was another fac- 
tor* — a direct contradiction of Hutchinson's original point that moral- 
ity had nothing to do with it. 

Hutchinson’s statistics surfaced again at the turn of the century in an 
important article by E. Harding Freeland that was probably as influential 
as the original communication. His thesis was nothing if not ambitious: 
“if it were possible to secure the efficient circumcision of every male in 
infancy notonly would many of the disorders [of]. . . the genito-urinary 
organs ... be prevented, but . . . the incidence of that scourge of hu- 
manity, syphilis ... would be materially diminished.”** Freeland ac- 
knowledged that he was advocating “the universal practice of an opera- 
tion which has for its object the wholesale removal of a certain healthy 
structure as a preventive measure” and recognized that he therefore had 
to provide “good evidence” that (1) the operation was free from risk; (2) 
the removal of the foreskin would inflict no physical disability; and (3) 
the benefits of the amputation were substantial and commensurate with 
the sacrifice. On the first point Freeland contented himself with the as- 
sertion that the risk of the operation was “infinitesimal.” On the second 
he conceded that circumcision "dull(ed] the sensibility” of the penis and 
thereby “diminish{ed] sexual appetite and the pleasurable effects of 
coitus,” but countered that this was no bar to procreation and thus not a 


278 CHAPTER TWELVE 


serious deprivation. On the third point he produced Hutchinson's statis- 
tics, which showed “not only that the incidence of syphilis is far less fre- 
quent among the Jews but that the incidence of gonorrhoea is far more 
frequent, thus clearly proving that their comparative immunity from 
syphilis is not due to their excessive morality, but rather, in the absence 
of any other reason, to circumcision.” Freeland claimed that his own ex- 
perience as a ship's surgeon treating circumcised Lascars and uncut Eu- 
ropeans and “Sedi boys" confirmed this picture," though he was unable 
to produce figures. In their place he offered evidence from authorities on 
syphilis that the majority of primary lesions (73 percent) in uncut men 
were found on the prepuce or retro-preputial fold and that between 25 
and 46 percent of them occurred on the prepuce proper. He therefore 
predicted that universal circumcision, by abolishing the site of most in- 
fections, would reduce the incidence of syphilis by 49 percent. 

Despite Freeland’s statistical precision and general tone of triumph, 
it is not immediately apparent that the site of the initial sore proved as 
much as he thought it did. As one of his cited authorities, John Hunter, 
had pointed out, one function of the prepuce is to provide the slack nec- 
essary to accommodate the penis when tumescent, unfolding as the erec- 
tile tissue expands;** when erect, the penis is entirely covered by what, 
in its flaccid state, is the foreskin. It follows that if syphilis enters the 
body through the part that has been inside an infected vagina, the initial 
lesion must be either on the glans or on the covering of the penis shaft, 
and if it is on the latter when erect, it will probably appear on the fore- 
skin when the penis is flaccid. Although the suggestion that the foreskin 
itself was the point of entry for whatever caused the disease departed 
from Hutchinson’s original explanation that it was the foreskin-softened 
glans that played the Trojan horse, Freeland downplayed this difference 
in trying to explain why circumcision should provide the prophylaxis it 
manifestly did. With the glans permanently exposed, the retro-preputial 
fold obliterated, and the frenum completely excised, the “pocket-like 
folds which . . . favoured the retention of secretion are smoothed out" 
and the risks of irritation, excoriation, and *implantation of disease 
germs” are minimized. The “thickened condition of the epithelium of 
the glans" was “an additional barrier to any local infection.” These were 
ambitious claims but backed up with little more than impressions from 
clinical experience. Nor did Freeland have solid evidence for his asser- 
tion that the primary sore was usually found on the prepuce. In the days 
before its demonization, Buchan had written that chancres could be 
found anywhere: “Though chancres are not confined to any particular 
part of the body, yet they generally appear on the glans or prepuce, and 
frequently on the frenum. . . . Sometimes I have seen them on the back 
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of the penis, and even on the scrotum and pubis" as well as fingers, lips, 
and other nongenital areas.” Drysdale had similarly pointed out that 
the chancre was not necessarily confined to mucous membranes and 
could be found anywhere on the body, “provided the contagious matter 
be introduced beneath the skin.?* Like Remondino, Freeland made up 
in rhetoric what he lacked in data, and much of his paper was taken up 
with emotive descriptions of the ravages of syphilis and sheer vilifica- 
tion of the body part he considered guilty of abetting it: “Anyone who 
has taken the trouble to compare the dry, pink-parchment-like cleanly 
appearance of the glans of the circumcised with the sodden, swollen, 
uncleanly structure which is frequently presented to view when the pre- 
puce of the uncircumcised is retracted cannot fail to have been struck by 
the contrast."*' This sounds more like an aesthetic preference than a sci- 
entific judgment. 

In the United States Abraham Wolbarst relied on Hutchinson’s statis- 
tics to support his call for “universal circumcision as a sanitary measure” 
in 1914. Citing Remondino’s summary rather than the original article, as 
well as the figures on the site of the primary chancre reported by Free- 
land, Wolbarst asserted that “these data show conclusively that there is 
far more syphilis among the uncircumcised than among those who have 
been circumcised.” He had collected statistics from his own patients 
that showed that although gonorrhea was more common than syphilis in 
both the circumcised and the normal, the difference was smaller among 
the latter (59 to 41 percent, compared with 78 to 22 percent for the cir- 
cumcised). This was inconsistent with Hutchinson’s finding that there 
was more gonorrhea among the circumcised, but the point Wolbarst 
wanted to emphasize was that while 41 percent of his uncut venereal pa- 
tients sought treatment for syphilis, only 22 percent of the circumcised 
did so."* The suspicious feature of the samples is that they included an 
equal number of cut and uncut men (400 each) at a time when most 
adult men in the United States were not circumcised, suggesting that 
they were far from representative. There is thus no reason to think that 
Wolbarst's figures bore any relation to the actual number of cut and un- 
cut venereal cases throughout the United States, and it seems likely he 
made his sample 400 each for ease of calculation. All he had demon- 
strated was the ratio of gonorrhea to syphilis among his patients, not the 
respective rates of venereal disease among the circumcised and intact 
populations; although this is the only statistic that would prove any- 
thing, it has always been difficult to achieve. Wolbarst himself acknowl- 
edged that figures could be “distorted to prove almost any contention;"?* 
and he sought to buttress his claim with the results of an informal poll 
of his medical colleagues. He did not reveal how many letters he sent, but 
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he quoted from fifteen replies. Not surprisingly, most of these (eleven) 
agreed that the uncircumcised were more vulnerable to syphilis (though 
many of these asserted that they also exhibited increased susceptibility 
to gonorrhea, herpes, masturbation, and other problems demanding cir- 
cumcision); two were undecided; and two were firmly of the view that 
there was no difference at all. Given that only about 25 percent of U.S. 
males at this time were circumcised,” it would not be surprising if three- 
quarters of patients with venereal disease were uncut. In the twentieth 
century Wolbarst’s article acquired something of the canonical author- 
ity that Hutchinson’s had enjoyed in the nineteenth. It was summarized 
by the British Medical Annual in 1915, and in 1950 a critic indignantly 
quoted his figures in opposition to Gairdner’s submission that there was 
no proof that circumcision conferred protection against syphilis and thus 
that it was not a valid reason for preventive circumcision."5 

As the response to Wolbarst’s survey indicates, there were always 
skeptics of the association between circumcision and reduced liability to 
syphilis. Gideon Harvey (ca. 1640-1700) rejected another authority's 
opinion that a denuded glans helped prevent contagion because “the vir- 
ulency, otherwise being hidden under the prepuce” finds it easier to en- 
ter the body: “for which reason he asserts that the Jews, because they are 
circumcised, may venture with less danger: a gross mistake certainly; 
we grant them less pockified for want of occasion, it being a capital crime 
to miscolate themselves with Christians, notwithstanding at Venice I was 
told of two Armenians, who are likewise subject to the law of circumci- 
sion, that were abominably clapt. To the contrary the prepuce is rather 
a defence since those whose glans is well covered come off with less 
harm."* This remarkably astute judgment anticipated the conclusion of 
many nineteenth-century European observers that any reduced liability 
to common diseases observed among Jewish people was the result of 
personal habits and the quarantine effect of segregation.°® With sympa- 
thy for circumcision running so strongly in nineteenth-century England, 
doubters were few, but one was the rationalist Charles Drysdale, who 
thought that Jews should speed their integration by dropping circumci- 
sion, not by encouraging everyone else to do it.*? Another skeptic was 
Herbert Snow, who criticized Hutchinson's statistics: while the testimony 
of such an eminent figure “cannot but receive considerable weight,” cau- 
tion was needed because of his “evident bias in favour of radical mea- 
sures.” He mentioned the obvious but usually overlooked point that the 
figures showed that Jews were more prone to gonorrhea, but he con- 
cluded with the very faircomment that the data were simply not sufficient 
to prove anything.’°° An interesting example of the difference between 
received wisdom and actual observation is provided by Arthur Powell, 
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surgeon to the police hospital in Bombay. Having practiced among a 
mixed Hindu and Muslim population, he had formed “a very definite 
impression” that syphilis was “much more common” among the uncir- 
cumcised Hindus and commented that his “belief in the protective value 
of circumcision is held by most surgeons. Mr Hutchinson  . . notes the 
immunity of Jews as compared with Christians.” But when he checked 
the actual figures he found a different story. Out of an average strength 
of 1,570 Hindus there were 209 syphilis cases, compared with 105 cases 
among 523 Muslims, giving a rate of infection of 13.3 percent among the 
uncut and 20 percent among the circumcised. As Powell remarked with 
some surprise, “these figures are quite opposed to one’s preconceived 
opinion.” Like that of the doctors in Wolbarst’s poll, Powell's impres- 
sion of more syphilis among the uncut was probably a consequence of 
there being fewer circumcised patients among his clientele, °? 

Although it remained a selling point heavily touted by advocates of 
routine circumcision, the belief that the foreskin seriously heightened 
vulnerability to syphilis faded from the medical mainstream as the twen- 
tieth century advanced, Following the First World War and the Royal 
Commission on Venereal Diseases, it became a fringe and rather quack- 
ish preoccupation, although not as cranky as Hutchinson’s unshakable 
conviction that leprosy was caused by eating rotten fish.'° In his influ- 
ential and much reprinted textbook on syphilis, he himself discussed 
circumcision only as a vector of syphilis, not as a preventive at alI;'* and 
he was silent on the topic in his lengthy introduction to D'Arcy Power's 
System of Syphilis, published in 1914. l'he report of the Royal Commission 
(1916) made no mention of circumcision, condoms, or any other method 
of prophylaxis, but it did publish estimates of deaths from syphilis bro- 
ken down by social class, suggesting that there was no correlation be- 
tween circumcision status and resistance to infection.’* In 1921 P, Fiaschi 
listed “circumcision of all male children” among eight prophylactic 
measures against venereal disease. He discussed sex education, better 
training of doctors, and use of condoms and Metchnikoff’s ointment 
(both of which he disparaged as too complicated for the average “horny- 
handed individual”), but when it came to circumcision he made do with 
a bare assertion and an appeal to Old Testament precedent: “I do not 
think any medical man can raise any objection to this small surgical pro- 
cedure, having in view the great assistance it gives to the personal hy- 
giene; it tends to avoid venereal infection, chiefly syphilis. Moses discov- 
ered that the same conditions obtained with his hosts in Egypt as result 
of their sojourn there as we did and his order was centuries ahead of the 
times.””°* Fiaschi was not the first to bolster a weak medical case with ap- 
peals to religious precedent. 
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Discussion of the association then seems to have died down until the 
debate on routine circumcision of 1935, when those who supported the 
practice were quick to cite protection against syphilis as one of its most 
irrefutable advantages. “F.G.” wrote that if “the removal of the prepuce 
lessen(s] the incidence of syphilis . . . then circumcision is surely a duty 
in all cases"; C. E. Gautier-Smith agreed: “the increased liability to 
syphilis and cancer in the uncircumcised is sufficient justification for re- 
moving the foreskin."^ Against these views, H. M. Hanschell from the 
Seamen's Hospital VD clinic pointed out that there was “no convincing 
evidence yet presented of less incidence of syphil 
though he let slip that he personally found circumcised penises less dis- 
agreeable to handle.'^* More tellingly, V. E. Lloyd and N, L, Lloyd re- 
ferred to a study they had conducted at Guy's Hospital in 1932 which 
showed that “there was no lessened risk of acquired syphilis in the cir- 
cumcised.”"® Like most of the others, this was a fairly impressionistic 
survey of venereal patients at a hospital, along the same lines as Hutchin- 
son’s pioneering observations but involving a larger group (499 men) 
and a more rigorous analysis of the data. Unlike Hutchinson and Wol- 
barst they did not neglect to calculate the proportion of syphilis cases 
among theircut and uncut patients, separately grouped. The Lloyds cited 
Hutchinson’s findings, then referred to other studies that seemed to con- 
firm them, including the one by Wolbarst, whom they criticized for fail- 
ing to distinguish syphilis from soft chancre and thus making it impos- 
sible to calculate the number and proportion of syphilis cases. Their own. 
figures showed a slightly higher incidence of gonorrhea among the cir- 
cumcised but no significant difference in the incidence of syphilis—20.2 
percent among the circumcised and 21.9 percent among the not circum- 
cised. The authors reasonably concluded that “it appears that the ab- 
sence of the prepuce is not the important preventive factor in the acqui- 
sition of syphilis that is commonly believed"? 

Although the development of Salvarsan and Metchnikoff's ointment, 
washing after intercourse, the establishment of venereal disease clinics 
following the First World War, and the lateruse of condoms helped to re- 
duce its spread, syphilis remained incurable until the introduction of 
penicillin in the 1940s brought it quickly under control! The claim that 
circumcision could protect men from syphilis has a long history, but it 
has more often been made in texts arguing the need for circumcision 
than in dedicated studies of venereal disease. Despite Hutchinson, few 
reputable bookson syphilis even mention circumcision, let alone discuss 
itas a prophylactic, and in a recent survey of the medical literature, R. S. 
Van Howe concluded that “no solid epidemiological evidence has been 
found to support the theory that circumcision prevents STDs or to justify 
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a policy of involuntary mass circumcision as a public health measure.”"? 


Exponents of the claim that universal circumcision would eliminate or 
"materially diminish" the incidence of syphilis have generally been in- 
spired by other motivations: Hutchinson et al. by the desire to discourage 
masturbation and promote continence; Remondino by a personal cru- 
sade against the foreskin as a “moral outlaw”; and Freeland by an aes- 
thetic preference for a dry and “pink-parchment-like” glans. ‘Today we 
see this debate recapitulated, almost word for word, in the claim that cir- 
cumcised men are significantly less vulnerable to HIV infection, and thus 
that universal circumcision of infants is the only way to defeat AIDS. It 
is a touch ironic that a recent claim to this effect, in trying to prove that 
the foreskin rather than a host of other epidemiological, social, and be- 
havioral variables is the key factor in HIV transmission, has shown, like 
Hutchinson with gonorrhea, that circumcised men are more vulnerable 
to syphilis.” It would seem that incurable STDs still elicit the same pre- 
modern tendency to blame anatomy for the action of microorganisms. 
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13 The Stigmata of a Gentleman 


Circumcision and British Society 


There is certainly much to be said in favour of the more general adoption of cir- 
cumcision. Apart from the fact that it lessens the sensitiveness of the glans penis 
and minimises the risk of venereal infection in after life, circumcision dispenses 
with the necessity for methodical hygienic measures, failing which the secretions 
accumulate and decompose, giving rise to excoriation and irritation which... 
pave the way to the formation of disastrous habits in early life 


“The Advantages of Circumcision,” Medical Press, 19 September 1900 


Most educated people asked to bave their sons circumcised; be thought it an ex- 
cellent thing to do; it helped to prevent hernia due to straining, and later it helped 
in preventing masturbation. The ordinary schoolboy was not taught to keep bim- 
self clean, and if be were taught be thought too much about the matter, No anaes- 
thetic was necessary when circumcising infants—in fact it was harmful. 


British Medical Journal, 5 June 1920 


He was in lots of pain for weeks after. He screamed whenever be did a wee and he 
screamed the first time I put bim in the bath after the operation. After that he 
wouldn't go near the bath for two weeks. His penis got infected and he needed an- 
tibiotics to clear it up. He kept crying and saying “I wish I bad my old willy back." 


Mother's report, Practical Parenting, June 2002 


By the outbreak of World War I the circumcised penis was the mark of 
the English elite, or at least of its younger members. Whatever their de- 
scendants might insist, late Victorian fathers seem nat to have worried 
that their sons would look different from them and generally acquiesced 
in doctors’ recommendations, Better health than they had enjoyed and a 


285 


stricter morality than they had practiced were the promises, and no one 
could argue with that. A sign of the times was a new breed of quack, call- 
ing himself a “specialist operator," who sent circulars to families that 
had announced the birth of a son in which he sought *to show the im- 
portance of the youngster being circumcised without delay, and offers 
to do the operation within half a minute in an ordinary case,” as the Brit- 
ish Medical Fournal’s sarcastic summary put it. Among the “moral and 
physical reasons for its performance” were sure protection from “ob- 
scure nervous disorders” and “exemption and immunity from disease.” The 
BM] ridiculed the advertiser's bad grammar, but he was merely taking 
advantage of the scare created by the medical profession, and his lan- 
guage echoed the warnings of the orthodox health experts,’ The pam- 
phlet, like the doctors who mocked it, did not suggest that the fathers 
ought to avail themselves of this new aid to health; as David Gollaher has 
observed, it was a service to be enjoyed only by a“group of patients who 
could not object.”* The advantages of circumcision were considered so 
persuasive that in 1900 the Medical Press flagged the possibility of the 
operation being made as compulsory as vaccination,’ and in the 19205 a 
fair indication of what parents were being told is provided by a popular 
medical guide, Harmsworth’s Home Doctor and Encyclopaedia of Good Health. 
First they were given the impression that the normal foreskin made uri- 
nation difficult if not impossible in infants, and second that paraphimo- 
sis was a common problem. Next they were informed that because “the 
advantages of circumcision are so great, and the operation so trivial,” it 
was possible that “the rest of the human race might well follow the ex- 
ample of the Jews and Mahommedans and make it a compulsory rite.” 
After that they were advised that circumcision was “an aid to moral and 
personal cleanliness. . . . When the glans is continuously covered by the 
foreskin it remains moist and very sensitive. A moist glans is very sus- 
ceptible to infection, especially as a narrow foreskin prevents the daily 
cleansing. . . . A sensitive glans is a positive danger to growing lads, as it 
fosters early sexual excitement, and is provocative of self-abuse.” The au- 
thor of the entry appreciated that the objective of circumcision was to 
ensure that the glans was permanently exposed and acknowledged that 
other methods of securing this outcome, such as stretching, might also 
work in some cases, but circumcision was preferable because less trou- 
blesome: “Dilation of the end can sometimes be carried out, but the pro- 
cess is painful and tedious. Hence the operation should be performed."* 
It was advice that many parents of the middle, professional, and upper 
classes duly heeded. 

In 1907 Bland-Sutton reported that circumcision was increasingly 
common in London hospitals and that the operation was performed on 
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894 boys at the Hospital for Young Children in 1906, but he acknowl- 
edged that parents often had to be pressured into agreeing to it: “Moth- 
ers often strongly object to have their baby boys circumcised, not only 
from dislike to subjecting them to a surgical operation . . . but also from 
a feeling of revulsion in subjecting them to a process which is regarded 
asa rite inother religious communities. My own experience in this mat- 
ter has been that when the advantages of circumcision are explained to 
them, they yield.” In 1888 a practitioner had to use all his professional 
authority to persuade the parents to let him circumcise their “strong, 
healthy eleven-year old” for bed-wetting—a problem caused, he was sure, 
by the boy’s elongated prepuce. It was only when he promised that the 
operation would prevent masturbation as well that they reluctantly gave 
theirconsent.5 An indication of the brutality that could follow such per- 
suasion is provided by the case of a man who sought psychiatric treat- 
ment for impotence some time in the 1920s. During the course of his 
analysis it emerged that he had been circumcised, as he thought in early 
infancy, but that it had not occurred to him to mention the fact because 
he had imbibed the prevailing wisdom that it was of no importance: “a 
natural hygienic operation etc.” Further questioning and discussion with 
his mother, however, brought forth a different story: 


During his infancy his mother was from time to time advised on matiers 
of child hygiene by a medical practitioner who was a close relative of her 
own, He seems to have had a mania for performing the operation of cir- 
cumcision, and very few children who came within his ken escaped this 
fate. His own children were circumcised. In spite of the fact that our pa- 
tient’s prepuce and glans were normal in every respect, this surgeon 
never failed to impress on the patient’s mother the inestimable advan- 
tages to be obtained from circumcision, . . . On the occasion of a partic- 
ular holiday visit the mother’s scruples were finally overcome, and she 
consented to have the circumcision performed on her child. The final 
step in gaining her consent took the form of visiting the nursery. The pa- 
tient was awakened out of his sleep by having his bedclothes abruptly 
pulled away. He woke up to find the sinister figure of the doctor leaning 
over the bed. His penis was unceremoniously seized by the surgeon's left 
hand, with the right the motion of cutting was imitated and the mother, 
who stood on the opposite side of the bed, was asked to note how simple 
a matter it was to cut off the foreskin, or words to that effect. She was 
rather concerned at the whole performance, and observed that the son 
shawed signs of panic, but she did not interfere with the demonstration. 
The technique must have been rather crude, because the process of heal- 
ing was delayed. The wound had to be dressed daily, and each dressing 
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aroused agonized anticipations and was followed by wailing protesta- 
tion. One protestation in particular took the form of a reproach directed 
at his mother. The day after the operation he is said to have cried out to 
his mather,“Why did you let him cut it off?” After a week’s dressings the 
wound began to heal by granulation, and there is no exact record of its 
subsequent course. ‘There was, however, no doubt in the mother’s mind 
that the experience was an agonizing one for the child, and she regret- 
ted her decision for a long time afterwards.” 


Not only she, one suspects. 

Circumcision never became as common in Britain as it later did in 
Australia and the United States, where greater social equality and a more 
elaborate insurance system allowed all classes to benefit from medical 
advances, and where fewer skeptics were found doubting that the prac- 
tice was an advance. At the height of its incidence circumcision affected 
only 30 to 40 percent of British boys, but this was not distributed evenly 
through the population: while two-thirds or more of public school boys 
were cut, the proportion in the working class or living in rural areas was 
much lower; as Erichsen’s surgery complained in 1889, the operation was 
“still not practised often enough, especially among poorer patients."* 
Circumcision probably reached its peak around 1930 and was already in 
decline by 1935, when a long-running controversy in the correspondence 
columns of the British Medical Fournal revealed that as many doctors were 
against the operation as in favor. Examination of army conscripts in 
1953 (men born in the early 1930s) showed that 34 percent were circum- 
cised.” A similar survey in 1956 of RAF recruits born between 1930 and 
1936 found an overall circumcision rate of 34.4 percent, but with signif- 
icant variations depending on education level and birthplace. The inci- 
dence of circumcision in Scotland and Wales was noticeably less than in 
England, and lower in rural than in urban areas generally. The incidence 
for Britain as a whole was 32.8 percent for those who got no further than 
elementary school, 36.6 percent for grammar school boys, and 41.9 per- 
cent for those from public schools. The highest incidence of circumcision 
was among English public school boys (47.5 percent) and the lowest (18.6 
percent) at urban elementary schools in Scotland."^ A survey of boys born 
in 1946 found that only 24 percent were circumcised, but the class differ- 
ential was again striking: 39 percent among professional groups and 
only 22 percent among manual and unskilled workers." In 1949 Gaird- 
ner reported a circumcision rate of 67 percent for thirteen-year-old boys 
at public schools, 50 percent for five- to fourteen-year-olds at rural state 
schools, and only 30 percent for five- to eleven-year-olds at primary 
schools in Cambridge. In many working-class communities circumci- 
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sion remained a Jewish peculiarity. Richard Hoggart (b. 1918) recalls that 
Jewish men were reported to have “a great, bare, foreskinless purple 
mushroom,” which was rumored to make girls more excited than the va- 
riety of penis normally found in Leeds. The older boys countered that “the 
way the foreskin rolled back on entry” afforded “an even greater thrill"? 

In explaining these differentials, MacCarthy and colleagues suggested 
that women from “the salaried and professional classes” were more likely 
to follow medical advice and attend ante-natal clinics and child welfare 
centers than were the poor. Their children were also “more likely to be 
vaccinated, immunized and have their tonsils out.” Mothers were prob- 
ably following the advice of their doctor when they authorized circum- 
cision, particularly as it was common for obstetricians “to charge an in- 
clusive fee for maternity care and to circumcise the child as part of the 
service.”"* By this time, just as the medical profession was abandoning 
faith in circumcision, it was evident that parents had thoroughly ab- 
sorbed the propaganda of the previous century. In an informal survey of 
mothers in 1946-47, Alex Comfort found the following justifications (in 
descending frequency): 


1. Advised by doctor, usually because of nonretractable foreskin at 
birth. 

2. Advised by nurse or midwife. 

3. Desired by (circumcised) father. 

4. Family custom, 

5. Jewish or Muslim religion. 


The reasons for advising circumcision given by nurses were 


1. Adherent prepuce at birth. 
2. Cleanliness and ease of washing. 
3. Prevention of masturbation.” 


Another doctor reported in 1950 that “one mother was most anxious 
for the operation . . . because her own doctor had convinced her that 
when the boy grew up lack of cleanliness would lead to local irritation, 
thence to masturbation, and thereafter down the steep and slippery 
slope of total moral degradation."'^ Nineteenth-century attitudes were 
evidently still powerful, 

Much of the social differential can be explained in MacCarthy's terms: 
unlike the poor, the richer classes could afford inessential medical care, 
and they were more likely to be exposed to the advisory literature. But 
there may be a further factor in the popularity of the operation among 
middle-class parents, related to the belief that masturbation caused 
mental deterioration and the promise that circumcision would lead to 
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behavioral modifications desirable in those who wanted to get ahead. 
Nicola Beisel has argued that moral crusades like Anthony Comstock's 
Society for the Suppression of Vice (New York, 18705-18905) derived their 
strength from parental anxieties about whether their children would 
equal or surpass their own position in society. He exploited parental 
fears that carnal indulgence would render them unfit for desirable jobs 
and social positions—that they would not be hired or would be excluded 
from the right circles and networks because their habits, reputation, or 
appearance made them seem untrustworthy or unsuitable. Such a per- 
spective seems equally applicable to the English purity movements of the 
same period, targeted as they were at middle- and upper-class males,'* 
and particularly to their anxiety over masturbation. Doctors hammered 
the point that it would damage boys’ minds and bodies in ways that 
would unfit them fordecent jobs, and many reported cases of schoolboys 
who lost the power to concentrate and failed their exams because of 
their addiction. As Sylvanus Stall warned, “the bright boy that stood at 
the head of the class is gradually losing his power to comprehend and re- 
tain his lessons. He memory fails him, His mind begins to lack grasp and 
grip. . . . Gradually he loses his place and drops back towards the foot of 
the class."* If a boy could not even get through school, what hope was 
there of reaching university and acquiring the degree and connections 
necessary for success? Comstock himself claimed that the worst effect of 
obscene literature was that it led to masturbation, and he quoted a“promi- 
nent citizen” who claimed that self-abuse was “a thousand times worse 
where it is occasioned by obscene plates,” whose impact on the mind “re- 
main[ed] throughout life.” Comstock played deliberately on parental 
fears that their son might fail at school and introduced the idea that the 
most likely reason for failure was being “ruined” by vices taught by other 
boys: “What is more beautiful . . . than the youth of manly form. . . his 
face radiant with the bloom of a pure blood, a countenance bespeaking 
a conscious rectitude and unyielding integrity. . . . How proudly the fa- 
ther... places him in some select institution of learning, where he can 
be qualified for future positions of trust and honour!” Alas, their dreams 
of upward mobility are shattered and their sacrifices rendered vain 
when he comes under the influence of evil companions, “a black stain is 
fixed indelibly” on his imagination, and he becomes a wreck of his for- 
mer self.*° Beisel concludes that Comstock’s rhetoric of moral corrup- 
tion was really about “the social downfall of upper and middle class chil- 
dren."? She does not mention circumcision, but Comstock’s argument 
was that children were not threatened by the sexuality of those who 
were likely to corrupt them (prostitutes, other boys, and so forth) but by 
their own sexuality —“their own unleashed desire.” Means to curb and re- 
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press their sexual urges would thus make them less vulnerable to moral 
infection and would be an important way of protecting them from deal- 
ers in dirty pictures and suppliers of information about masturbation 
and contraception. Applying Sayre's reflex neurosis theory in an article 
arguing that evolution was trying to abolish the clitoris as well as the 
foreskin, Robert Morris suggested that a schoolboy with learning diffi- 
culties might really be suffering from eye problems caused by preputial 
adhesions. If he was circumcised so as to restore normal vision, “the 
expert baseball pitcher might become an Alexander von Humboldt? 
What ambitious parent would not be tempted to give it a try? 

Despite the popularity of the practice there was no unanimity among 
doctors as to the best time for circumcision, the appropriate technique, 
or the level of skill required. Although an increasing number of boys 
were cut in infancy and often soon after birth, the custom of allowing the 
mother's obstetrician to do it in much the same spirit as he tied the um- 
bilical cord never developed as it did in the United States. Most boys 
were not circumcised as a routine (that is, automatically before they left 
hospital) but because they had an adherent prepuce or were later caught 
playing with their penis. Circumcision was also common in childhood, 
particularly just before a boy started school, as a precaution against pick- 
ing up the habit of solo or group masturbation from his new mates. The 
decreasing age at which the operation was performed arose from the 
difficulty of giving children an anesthetic and the related problem of im- 
mobilizing them if one was not used. Edmund Owen commented in 
1897 that “some surgeons advise that the operation be done under the 
influence of cocaine: for the adult this answers well, but for children it 
is far better to give chloroform. Children are frightened by the restraint, 
by the sight of the instruments, or of a little blood, and before the oper- 
ation is well begun they may be struggling to be free." Newborn babies 
were less trouble. Samuel Newman appreciated that infants “may be 
held down by two assistants and the operation done without any anaes- 
thetic”; he bound his own patients “to a board after the Indian fashion 
of strapping the papoose,” thus inventing the circumstraint.* Corner 
recommended that the operation be done “in early babyhood” because 
it gave “the minimum of discomfort” and no anesthesia was required: 
“Up to 6 months of age a healthy baby is very easily nursed, as it leads 
the life of a vegetable.”** 

The technique of circumcision was never standardized during the pe- 
riod it was common in Britain, and many different methods were in use. 
As Herbert Snow commented in 1890, “an immense variety of operative 
procedures . . , might be quoted,” but “the contradictory . . . advantages 
claimed for each” suggested that none was found “entirely satisfactory.””* 
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Most doctors used the freehand approach, with either scissors or scalpel, 
and many had his favorite protocol. In 1883 a Dr. Macleod proposed “an 
improved method of circumcision” for congenital phimosis, which he 
defined as a situation where the foreskin has a “more or less narrow ori- 
fice” and is adherent to the glans. An improved method was desirable be- 
cause it was difficult “to separate the inner layer [of the foreskin) from 
the tiny glans, wet and slippery with blood” as it always was. The virtue 
of Macleod’s reforms was that they made it easier for doctors to see what 
they were doing and thus limit damage to what they intended: 


The last case operated on, in a child of two years, scarcely admitted the 
point of a probe through the orifice of the prepuce, but by dilating this 
orifice forcibly with “sinus forceps,” and the addition of a few tiny snips 
with scissors round the margin. . . the foreskin could be drawn back un- 
til the point of the glans showed itself. Further retraction was prevented 
by the adhesions . . . but these were easily broken down by means of a 
probe passed between the prepuce and the glans, and this done until the 
corona glandis was exposed?" 


—thus permitting the necessary scissoring and suturing. The develop- 
ment of task-specific instruments showed that, in the spirit of invention, 
the British lagged behind the more entrepreneurial Americans. In 1883 
R. J. Lewis announced the production of an “instrument to facilitate the 
performance of circumcision in children,” endowed with all the versa- 
tility of a Swiss army pocket knife. It was described by the Edinburgh 
Medical Journal as a complex arrangement consisting of blades, a thumb- 
Screw, a device to give traction, and a bistoury to finish up with.”* In 1889 
W. W. Sinclair, resident surgeon at Selaugor, Malaya, urged the adoption 
of a clamp used by Muslims on eight-year-old boys. The article was ac- 
companied by illustrations of the bamboo original and an improved 
steel model made in London. Sinclair had found operations with this de- 
vice “so simple, rapid, clean and safe” that he recommended it to the pro- 
fession. He also reported that the local Muslims initiated girls in a simi- 
lar manner, by nipping off part of their clitoris, but that the clamp was 
not needed for this procedure, though he stopped short of commending 
this example of an “ancient operation” to his modern colleagues.?? In 
1936 a pair of “special circumcision forceps” was developed by surgeons 
at Guy's Hospital because they were concerned that “the operation . . . 
entails considerable needless haemorrhage and the results were to say 
the least inartistic””° It was considerations like these that lay behind 
British doctors’ disenchantment with circumcision in the 1930s and 
A, P. Bertwhistle’s “Plea for a Standardised Technique,” in which he 
expressed surprise that every modern textbook described a different 
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method. He was also concerned that the results were “by no means uni- 
formly good" and commented that a repeat operation was often neces- 
sary "because of cicatrization of a foreskin left unduly long, and an ob- 
jectionable lump [near]. . . the frenum Bertwhistle's technique called for 
“two pairs of Spencer-Wells forceps, one pair of blunt-nosed scissors 
one pair of dissecting forceps, a needle, and a simple, inexpensive in- 
strument ... resembling an army button-cleaning stick.” He thus be- 
longed to the school that believed most operators took too little foreskin, 
insisting that it was “important . . . to remove enough of the prepuce, 
otherwise scarring may call for a second operation.” Such an elaborate 
procedure, culminating in the need for many stitches, was hardly likely 
to recommend itself to those seeking speed and simplicity, and it is little 
wonder that this method was forgotten when the Gomco clamp became 
available in the late 1930s." Described by its modern champion as “a 
model of excellence in design and innovation,” it promised all the ruth- 
lessness demanded by Bertwhistle, with such ease of operation that even 
the least-skilled operator could wield it without incurring an unaccept- 
able level of complications." 

"There was also much dísagreement among doctors as to how much 
tissue should be removed. Some (like Dr. Spratling) urged the maximum 
possible, others the minimum needed to expose the glans, yet others a 
middle course. Erichsen's Surgery warned doctors to be careful “that too 
much skin be not removed,"? but Freeland complained that most cut 
away too little, He insisted that the “the fraenum should always be re- 
moved” as well; in this way “the folds . . . on either side are obliterated, 
and the oedematous nodule which is liable to form at this point is pre- 
vented.”** George Fullerton assured readers of his home medical guide 
that it was impossible to remove too much of the prepuce, since “to have 
it short is conducive to cleanliness,” and both Sir W. Ferguson and Pro- 
fessor Humphrey thought it “best to amputate the structure as radically 
as possible” Hutchinson also urged a tight job.** Circumcision was not 
classified as serious surgery (and thus reserved to specialist surgeons) in 
the carve-up of professional turf but was generally regarded as a minor 
procedure, like scratching off a wart, which any GP, intern, or medical 
student could accomplish. In 1950 even an advocate of universal cir- 
cumcision admitted that it was usually performed by “house surgeons 
who are not properly taught and do not stay long enough to observe the 
results. The operation is the Cinderella of surgical instruction." Fuller- 
ton commented that the operation was “perfectly safe and requires no 
anatomical knowledge on the part of the performer,” but the messy re- 
sults of many operations did not bear out such confidence: as even an 
advocate like Edmund Owen admitted, “circumcision is often badly 
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done”? One of Havelock Ellis's case histories reported that when he 
was a boy he found circumcised organs “disagreeable,” particularly the 
“much-ridged penis" of the son of the headmaster at his school.?? There 
was no elaboration of what “much ridged” meant, but “heavily scarred” 
seems a reasonable translation. 

It was indeed the consistently disappointing results that lay behind 
the constant search for new techniques. Commending his own method 
in 1894, one doctor stressed that it ensured “no inflammation, no dis- 
charge, no swelling, no pain, and no crying or screaming,” suggesting 
that such sequelae were often encountered.*° Hutchinson confessed that 
hemorrhage was a serious problem and that “many children have died 
after the operation in consequence of carelessness in this matter.” Other 
risks were poisoning of the wound by unclean instruments and the in- 
troduction of syphilis by the dressings; he knew of at least seven cases 
in which a Jewish circumcisercommunicated syphilis by unclean lint and 
had been consulted in another in which a surgeon did the same by his 
instruments.*' It is thus not surprising that Clifford began his account of 
the advantages of circumcision with an assurance that its divine sanc- 
tion and long history were proof that it was really quite safe: “From this 
early period. . . the operation has been regularly practised, and amongst 
some peoples has been performed as a religious observance up to the 
present day. This fact alone is strong proof that distinct advantages must 
have been recognised to follow the operation. . . . Had there been rea- 
son to suppose it dangerous or even detrimental in the slightest degree, 
parents would never have allowed their children to be submitted to it." 
This reassurance was not exactly confirmed by Clifford's admission on 
the facing page that he had “met with so many instances where . . . cir- 
cumcision has been performed in a bungling manner, where the wound 
has been a long time healing, and where afterwards the parts have been 
+. deformed”; indeed, his main reason for writing the book was to re- 
duce the incidence of “the various complications and troubles likely to 
be met with in conducting the operation."*? The story as told to other 
doctors was evidently somewhat less comforting than the narrative sup- 
plied to parents. A contributor to a surgical textbook in 1895 explained 
that although the operation was “deemed insignificant,” care and judg- 
ment were required to avoid complications; these included excessive 
skin removal, infection (leading to cellulitis or erysipelas), infection with 
syphilis or tuberculosis, and hemorrhage.** In 1907 Bland-Sutton ad- 
mitted that syphilis and tuberculosis were sometimes communicated in 
ritual circumcision and that “infants have died from bleeding and sepsis 
when the operation has been performed by medical men,” but he evi- 
dently felt that such casualties in the battle against disease were accept- 
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able wastage: “These things only serve to show that an element of risk 
pervades all human actions;"** Even in 1916 a supporter acknowledged 
that, as usually performed, circumcision often entailed “unnecessary loss 
of blood and the formation of troublesome haematoma,” leading to“that 
small but regular percentage of deaths from haemorrhage which is re- 
ported annually."* In 1950 a surgeon listed eight complications of cir- 
cumcision that he was regularly called upon to treat: bleeding; removal 
of too much skin; removal of too little mucosa; skin tags; urethral fistu- 
las; amputation of part or all of the glans; amputation of the entire pe- 
nis; and stitching of the skin edge to the glans.** Although common, 
these adverse outcomes must be seen in perspective: at the turn of the 
century all operations were risky. When doctors said that circumcision 
was safe they meant that the incidence of complications or death was less 
than the norm, perhaps only 10 percent, compared with the 20 or 30 per- 
cent death rate that was usual in other surgical procedures. How accept- 
able you considered that percentage would depend on how necessary 
you considered the procedure. 

Little evidence has come down about whether the unwilling bene- 
ficiaries of circumcision were grateful to have been relieved of their 
preputial burden. Douglas Gairdner found that in discussions among 
men, "those still in possession of their foreskin have been forward in 
their insistence that any differences which may exist in such matters 
(aesthetic and erotic] operate emphatically to their own advantage.”*” 
This view is confirmed by one of Marie Stopes's correspondents, who 
mentioned his bitterness at “having been served by this inhuman oper- 
ation,"** and there is other testimony that suggests there must have been 
many boys who wept along with Dr. Glover's patient and the boy who 
wanted his old willy back, as the sad case of the classical scholar and poet 
Alfred Housman (1859-1936) suggests. Alfred seems to have enjoyed a 
happy childhood, but in 1872 his mother died, and the following year his 
father Edward married his cousin Lucy, an evangelically minded woman 
from London. Around the same time Edward gave his son, then aged 
fourteen, the man-to-man talk that was becoming the standard Victorian 
father’s warning against masturbation, but he did not leave it at mere ad- 
vice: he decided to have Alfred and his four younger brothers circum- 
cised as well. Housman’s most recent biographer has no explanation for 
the decision, though it could have been the influence of his purity-minded 
new wife, or a response to emerging medical wisdom: as we have seen, 
the 1870s were the decade in which the idea of circumcision as a pre- 
caution against masturbation really took hold. Whatever the reasons for 
it, the operation provoked considerable resentment among the boys, as 
one of their sisters recalled later: “It was severe treatment, mentally and 
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physically, for well-grown boys, and a great mystery at the time to the 
younger ones who made open complaint, with a mixture of importance 
and resentment, of the ill-treatment which had befallen them.”** Alfred 
made no surviving reference to what was done to him, but there are signs 
in his subsequent life and career that it left a mental as well as a physi- 
cal scar, Shortly after the operation he visited London and was deeply 
affected by the Greek and Roman antiquities in the British Museum, es- 
pecially the nude male statues—which would all have shown either an 
intact prepuce or no penis at all as a result of breakage. Taking part in a 
family competition for a poem about the ruins of Rome in 1874 or 1875, 
he penned the following melancholy lines: 


The city is silent and solemn 

That once was alive and divine; 

And here stands the shaft of a column, 
And there lies the wreck of a shrine 


Ancient ruins are a conventional theme for elegiac verse, but it would be 
understandable if ruined shafts and broken columns had a particular 
poignancy for him at this time. It is also interesting that, as a scholar, 
Housman went on to specialize in the branch of classical studies con- 
cerned with the recovery and restoration of incomplete and mutilated 
texts, and also that he does not seem ever to have established a sexual re- 
lationship with anyone. He experienced the misery of unreciprocated 
crushes on university athletes while an undergraduate, but the only sex- 
ual activity in which he is thought to have engaged is with male prosti- 
tutes in Paris (though he might have had a Venetian gondolier as a lover 
for a time). Graves suggests that the misbehavior of a governess and his 
father’s warnings against the perils of sexual desire made him think of 
“sex between men and women as something rather dirty? but it is 
equally possible that his penis was so badly injured by the surgery that 
he was not physically capable of normal sexual activity with anyone. 
Housman is better known today as a poet—author of 4 Shropshire 
Lad—than as a classical scholar, and it is in his poetry that one finds the 
strongest evidence for his sadness at the mutilation of his penis. The wist- 
ful tone of most of the poems, their reverence for the teenage male body, 
their sense of its vulnerability and transience, the scarcely concealed 
erotic interest in the lads yet the sense that nothing could be hoped from 
them, all point to a sensibility charged with regret and conscious of loss. 
Apart from the elegiac mood of 4 Shropshire Lad overall— a powerful fac- 
tor in the collection’s popularity during the slaughter of young men in 
the First World War— several of them make specific reference to past 
wrongs and injuries. In “The Welsh Marches” (poem 28) we read: 
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When shall I be dead and rid 

Of the wrong my father did? 

How long, how long, till spade and hearse 
Put to sleep my mother’s curse?” 


Housman has insisted that the poems are not autobiographical, but such 
a direct statement makes you wonder. In the ironic poem 45 there is an 
even more direct reference to the concept of injuring the body in order 
to save the soul—exactly the view of the doctors, purity campaigners, 
and others who urged circumcision to prevent masturbation: 


Jf it chance your eye offend you 

Pluck it out, lad, and be sound: 

Twill hurt, but here are salves to friend you, 
And many a balsam grows on ground 

And if your hand or foot offend you, 

Cut it off, lad, and be whole; 

But play the man, stand up and end you, 
When your sickness is your soul,” 


One can imagine this as Housman's sarcastic parody of what his father 
or the doctor might have said to him about the long-term health benefits 
of his operation. Indeed, it is eerily reminiscent of Dr. Pratt’s advice in 
his Sermon to Young Men: had Alfred seen the pamphlet, or had his father 
read it and taken its advice literally? 

W. H. Auden once referred unkindly to Housman’s sexual obsessions 
as “something to do with violence and the poor,” but since he too re- 
sented having been circumcised, it is surprising he did not show more 
empathy.“ Scholars have drawn attention to the prominence of violence 
and humiliation in Housman’s verse and connected it with his teenage 
ordeal. As Dick Davis writes, “his father’s decision to have the boy... 
circumcised must have had a dramatic effect on someone who was . . . 
worried by his sexuality for other reasons. As his poems everywhere at- 
test, violence perpetrated by or against young men held a fascination for 
him which was almost certainly erotic in origin, and the maimed male 
body seems to have been a source of deep physical attraction.” Attrac- 
tion may not be the right word, but the fascination, whether excited, cu- 
rious, or horrified, was certainly there. Housman himself reflected on 
comments such as these in cryptic but suggestive terms: 


They say my verse is sad: no wonder. 
Its narrow measured spans 

Rue for eterníty, and sorrow 

Not mine, but man’s.>* 
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If this seems to shift the explanation for his melancholy from his per- 
sonal situation to the human condition, a statement in a letter toward the 
end of his life brings it right back home again: “I did not begin to write 
poetry until the really emotional part of my life was over; and my poetry 
» Sprang chiefly from physical conditions, such as a relaxed sore throat 
during my most prolific period, the first five months of 1895.5" Can one 
really believe that a passing sore throat exerted a greater influence than 
his permanently scarred dick? 

A pair of famous brothers who resented their circumcision were John 
Maynard and Geoffrey Keynes, both of whom were circumcised in child- 
hood to stop them from masturbating.** When interviewed in 1979, 
Geoffrey (b. 1887) recalled being taken to the doctor at the age of three; 
he could not remember when Maynard (b. 1883) was done, but if it was 
at the same time he would have been seven. Their father’s anxiety about 
masturbation may be judged from an entry in his diary from 1894 that 
“Maynard was very sad this morning because the pockets of his overcoat 
were sewn up.” Sewing up pockets was commonly recommended to 
make it harder for boys to interfere with their genitals, but it is not clear 
whether this precaution (when Maynard was eleven) was taken before 
or after his operation. It seems more likely that he was circumcised ear- 
lier but still kept up or had resumed his bad habits. The subsequent lives 
of the boys suggest that the experience left them scarred in subtle but de- 
tectable ways. Although Geoffrey does not mention the incident in his 
reticent memoirs, he told Robert Skidelsky that he had “never forgiven 
his parents” for what they did to him,** and there is plenty of evidence 
that the memory remained to haunt him. In one revealing passage he 
describes how “deeply affected” he was by an episode at primary school, 
when a boy who had been caught encouraging two others to have a com- 
petition about who could piss the furthest was flogged in front of an as- 
sembly. He reports this incident as his most vivid memory from his early 
years and comments that the triviality of the offense deserved no more 
than “reprimand and a smile,” suggesting that he felt a deep affinity with 
other boys punished for playing with their private parts. Years later, he 
tells us, he found a “charming wood engraving” from about 1790 by 
Thomas Bewick, showing two boys having a similar contest at the edge 
of a pond. He reproduced this in his memoirs, commenting: “What Be- 
wick had regarded as a harmless joke, the Victorian schoolmaster mag- 
nified into a major offence demanding brutal punishment.”*’ To the Vic- 
torians, of course, nothing relating to the genitals was harmless or funny, 
but the headmaster's victim was perhaps luckier than Keynes himself 
and boys in the United States, where those caught holding pissing com- 
petitions were sometimes punished with the loss of their foreskins,” 
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And there are other signs. Without explanation he prints an engraving 
by William Blake, “The Circumcision” (of Jesus), in which a tiny baby is 
dwarfed by a stand of threatening adults. From an early age Keynes liked 
Housman’s poetry and used to go for long walks with his future wife, 
reading aloud from 4 Shropshire Lad as they went. In 1934 they had din- 
ner with Housman, and he recalled that they had an interesting “psy- 
chological discussion” in which the poet agreed that “we did not forget 
the horrid things that had happened to us, as psychologists said we 
do.”*? Being English gentlemen they probably said no more than that, 
but each knew the bitter truth behind the observation. 

The fact that circumcision in Britain was far more common among 
urban and professional groups than among the workers and rural la- 
borers casts a revealing light on the proverbial preference of upper-class 
English homosexuals for working-class lads, ploughboys, and Italian 
sailors. It has usually been assumed that they were attracted to their su- 
perior physiques, greater virility, and less sophisticated manners, but it 
seems probable that their foreskins were another factor. As Davenport- 
Hines comments in his biography of Auden, middle-class Englishmen’s 
“frantic hunting for rough trade” was “related to their pleasure in fore- 
skins, and their identification of them with real men, rather than the 
effete and circumcised of their own class,” whom they regarded as par- 
tially emasculated.** Encountering a Norwegian sailor on a beat during 
World War II, the English MP Tom Driberg (b. 1905) was ecstatic over his 
“long, uncircumcised, and tapering, but rock-hard erection,” a response 
suggesting that Driberg did not encounter such a feature as often as he 
could have wished and perhaps regretted that his own organ did not sport 
it.“ Alan Turing, the computer pioneer and principal inventor of the 
Enigma machine, which broke the German codes in World War II, also 
expressed his deep resentment at having been circumcised,® and the case 
of W, H. Auden, circumcised at age seven, just before he started boarding 
school in 1914, is even more suggestive. The precise reasons have not come 
down to us, but his parents came from precisely the medico-theological 
formation that regarded circumcision as a wise precaution against boys’ 
picking up “bad habits" from their new schoolmates. Both were children 
of clergymen, and his mother a nurse who had dreamed of being a mis- 
sionary; his father was a school medical officer with an interest in child 
behavior, mental deficiency, and delinquency. ‘The unwanted operation 
remained an “unpleasant memory,” contributed to his sense of being 
“impaired, damaged and incomplete,” and made him both deeply dis- 
satisfied with the condition of his own penis and intensely interested in 
other men’s, especially “the comparison of circumcised with uncircum- 
cised,” as he wrote in 1929. Forty years later he commented that it was 
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“men, not women, who suffer most from penis-envy.” Like Tom Driberg, 
his preferred activity was fellatio, receptive role only, a form of sexual 
expression that provided maximum contact with the contours of his 
partner’s penis and in which the presence or absence of the foreskin 
would strongly affect the quality of the experience.” 

That Auden suspected he had been circumcised in order to discour- 
age future or punish past masturbation, and at the instigation of his 
mother, is suggested by his comments on “the scissor-man” and his con- 
struction of mothers in several of his plays as destructive monsters who 
attack their children. Images of motherhood as malevolent and harmful 
are central to The Dog beneath the Skin, The Ascent of F6, and, much later, 
the libretto for Tbe Bassarids, an operatic version of The Baccbae.** The 
scissors-man appears in “The Story of Little Suck-a-Thumb" in Heinrich 
Hoffman's Struwwelpeter, originally published in Germany in 1847 but 
widely available in English as children’s reading of the cautionary vari- 
ety. In this story little Conrad is prone to thumb sucking, but his mother 
warns him not to do it while she is out or the “great, long, red-legged 
scissors-man” will come and cut his thumbs off—which is exactly what 
happens. Auden later commented that the story was “not about thumb- 
sucking . . . but about masturbation, which is punished by castration.” 
Perhaps he had been reading too much Freud: when Hoffman published 
Struwwelpeter it was at the height of the onanism scare in Germany, and 
itis more likely chat the punishment with which the Conrads of the time 
were threatened was circumcision. Auden wrote disapprovingly of 
Housman’s flight from love into death,” but he shared some of his sen- 
sibility, and his own fascination with ruined industrial machinery and 
abandoned railway tracks is reminiscent of the other's interest in an- 
cient remains and mutilated texts: 


Deliberately he chose the dry-as-dust, 

Kept his tears like dirty postcards in a drawer; 
Food was his public love, his private lust 
Something to do with violence and the poor.” 


Did Auden sense that he had more in common with IIousman than he 
was willing to admit? 

The failure of circumcision to become universal in Britain (or even 
routine in the U.S. sense —done automatically in hospitals unless parents 
objected strenuously and intervened in time) was partly due to class in- 
equality and the public school masturbation scare, but perhaps mainly 
to the fact that it never commanded the unanimous support of the med- 
ical profession, Although they published many articles extolling the ad- 
vantages of circumcision, the British Medical Journal and the Lancet re- 
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mained uncommitted,” no medical organization ever issued a statement 
recommending it as a routine procedure, and there were always skeptics 
who regarded it as a harmful fad. Two of the most eloquent of these were 
Elizabeth Blackwell,” the first English woman to qualify as a medical 
practitioner, and Herbert Snow, surgeon to the London cancer hospital, 
whose heartfelt denunciation of the “barbarity” of circumcision was 
published in 1890. Blackwell was concerned that it had become fash- 
ionable among reputable but “short-sighted” physicians to praise “this 
unnatural practice” and urge its performance in Christian nations. She 
detected the quackery inherent in the idea, pointing out that parents’ 
fears “were worked upon by an elaborate but false statement of the evils 
which would result to the child were this mutilation not performed,” and 
she rejected “the plea that this unnatural practice will lessen the risk of 
infection to the sensualist in promiscuous intercourse.” Overall, it was a 
vehement denunciation of interference with boys’ bodies, based largely 
onethical grounds.”* Herbert Snow’s aim was more ambitious: “the abo- 
lition of an antiquated practice involving the infliction of very consider- 
able suffering upon helpless infants; and sanctioned, on very question- 
able grounds, by men of eminent authority.” This statement concisely set 
out the terms of his opposition: circumcision was an antiquated reli- 
gious custom, not a modern medical therapy; it meant suffering and harm 
to a class of patients who had not given consent; and the grounds ad- 
vanced to justify it were spurious. He also implied that the advance of 
circumcision was an effect of the authority of its promoters, not of the 
quality of their scientific reasoning. On the first point, Snow rejected hy- 
gienic explanations for the origin of ritual circumcision and accepted 
the argument of anthropologists that it was a sacrifice intended for a de- 
ity that obviously required appeasement, and probably an attenuated 
form of what had once been the sacrifice of something yet more pre- 
cious, such as the entire genitalia or living children. He took the view that 
the tribes who practiced circumcision were barbarians whose customs 
did not warrant emulation by modern Britons. On the second point Snow 
made the reasonable suggestion that “no sane man who possessed the 


advantages of a sound and entire prepuce would willingly sacrifice it 
without just and sufficient cause being shown.” He described circum- 
cision as “the abstraction of a structure, not indeed of paramount im- 
portance to the organism, but obviously evolved by Nature for wise ends 
as a protective covering. Were there no necessity for its presence it would 
not occur; and without overwhelming evidence that such mutilation is 
unavoidable and beneficial, it must be held ethically criminal thus to lay 
rough hands upon a perfectly normal organ” (42-43). Snow then argued 
that the four advantages claimed by the proponents of circumcision did 
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not stand up to scrutiny. He dismissed "enhanced local cleanliness" as 
trivial and irrelevant in modern conditions, commenting that no one ad- 
vocated similar tactics like shaving the head or pulling out the toenails. 
On the argument for greater chastity and “preclusion of immoral per- 
sonal habits,” he agreed about the importance of chastity but considered 
the evidence to be inconclusive; he countered that plenty of Jews and 
other circumcised men were known to masturbate, and cited Eugen 
Levit’s desperate and improbable claim that early removal of the prepuce 
encouraged infantile fondling. On the argument for protection from 
venereal disease, he found the case “not proven,” and he pointed out that 
even Hutchinson’s statistics showed that (circumcised) Jews were more 
prone to gonorrhea, On the claim for protection against cancer of the pe- 
nis, Snow replied that this was a rare disease of adults, more likely caused 
by phimosis and poor hygiene than the foreskin per se (29-35). 
Turning to the offensive, Snow then listed the “disadvantages and dan- 
gers of circumcision” and devoted several pages (35-42) to a discussion 
of what are now called “risks and complications” — the most common in- 
juries inflicted during the procedure and some of the longer-term side 
effects. He commented that the traditional practice of metsitsab had been 
largely discontinued among modern Jewish communities because of its 
role in transmitting syphilis and tuberculosis. He also warned that in- 
fection, hemorrhage, ulceration, and damage to glans, meatus, and shaft 
were regular occurrences when circumcision was performed in surgical 
settings, but his case lacked force because he could not produce figures: 
no one was recording instances even of immediate injury and death, let 
alone the longer-term problems (such as excessive tissue loss) that might 
not become apparent until puberty brought the penis to its full size. If 
official statistics in the 1940s showed sixteen deaths each year from sur- 
gical complications," it seems likely that the number of fatalities before 
antibiotics must have been considerably higher. Snow was rare among 
medical commentators in showing some regard for the boy being oper- 
ated on as a subject with his own feelings and opinions, rather than a 
mere object at the mercy of guardians and doctors: “An American oper- 
ator... speaks of the difficulty of keeping children’s knees out of the 
way after removal of the prepuce, and of the consequent torture to them. 
Even after healing, contact with flannel napkins and other clothing must 
long be very painful. There can be little doubt what would be the ver- 
dict—could they only give it utterance—upon the immediate results of 
the operation in question, returned by these inarticulate (if far from 
mute) victims of hygienic orthodoxy” (42). If Snow was unusual in show- 
ing scruples about consent, he was even more radical in admitting that 
“an objection to circumcision of wholly sentimental character [is] not 
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the less worthy of practical consideration" (42n). Why shouldn't boys be 
emotional about their penis? 

The Barbarity of Circumcision was reviewed cautiously by the British 
Medical Journal, which had reservations about Snow’s sweeping rejec- 
tion of circumcision,” and sympathetically by the Lancet, which was“in- 
clined to endorse most of what he says.” It agreed that circumcision was 
arelic of primitive man, pointing out that the peoples who still practiced 
it were “many of the least civilized peoples on the face of the globe.” 
More significantly, it accepted Snow’s argument that an operation was 
rarely necessary “for the relief of congenital phimosis,” and it actually 
proposed that “the prepuce is not the valueless or mischievous appendage 
that some would have us believe”; although “non-separation of the pre- 
puce from the glans penis is constantly mistaken for phimosis,” only gen- 
uine cases of the latter required operative treatment. The reviewer did 
not go so far as to suggest that an adherent prepuce needed no treatment 
at all, but he supported Snow’s view that “forcible retraction” and its 
“daily repetition for a short time” were all that was required.”* It is thus 
clear that Snow was not an isolated voice but equally apparent that the 
misconceptions about genital anatomy and preputial development that 
had originally led to the craze for widespread circumcision were very 
deeply ingrained. 

The effectiveness of Snow’s intervention was limited by two serious 
weaknesses, First, he accepted the current medical wisdom that the ad- 
herent and nonretractable foreskin was indeed a pathological defect that 
required speedy correction. Where he differed from most of his col- 
leagues was in his insistence that this could be achieved by manipulation 
and dressing rather than amputation. It was, however, hard to defend the 
foreskin by thus conceding the major complaint of its enemies, for it was 
this very “phimosis” that formed the basis of their charge that it led to 
childhood masturbation, nervous diseases, and increased susceptibility 
to syphilis and cancer. Snow argued that all these risks could be man- 
aged conservatively, but his methods were a lot of bother, and it is little 
wonder that many doctors and parents preferred the quick snip. Second, 
for all the depth of his conviction that possession of one’s foreskin was 
advantageous, Snow was hard-pressed to articulate what those advan- 
tages were. The best he could do was cite Dr. Willard (from Keating’s Cy- 
clopaedia of Diseases of Children) that its functions were “to protect the 
head of the organ during the years when the penis is but a portion of the 
urinary apparatus; and later, by its friction over the sensitive corona, to 
enhance the ejaculatory orgasm.” He actually rejected Willard's largely 
correct echo of Aristotle's Master-Piece, that foreskin and glans worked in 
tandem to generate sexual sensation (though even he emphasized the fi- 
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nal orgasm at the expense of the pleasures of getting there). Snow replied 
with the ignorant majority that “since the prepuce is completely retracted 
during coition . . . no friction over the corona can well take place.””* But 
even if this were true (and there is obviously much variation from one 
individual to another), the foreskin would still increase sensation by the 
mere fact that its nerve-rich surfaces were now redeployed along the 
shaft of the erect penis. All Snow was left with was the rather lame protes- 
tation that the foreskin was necessary to protect the glans—a plea that 
fell easy prey to the sallies of Clifford and Remondino, who simply coun- 
tered that the protection needed by naked savages leaping over thorn- 
bushes was no longer essential for civilized men wearing underpants. 
Without appreciation of the complex innervation and physiological role 
of the foreskin, and thus awareness that it had significant value in its 
own right, it was difficult to argue effectively against its dismissal as a re- 
dundant scrap of skin, In Britain, however, it was not new appreciation 
of the role of the adult foreskin that led to the demise of circumcision 
but concern at the high incidence of injuries, complications, and death; 
the decline of medical anxiety about infantile sexuality and masturba- 
tion, as part of a more general dissolution of the sex-negative culture of 
the late Victorian age; and the realization that phimosis in male infants 
and boys was not pathological after all. 

By the 1930s what little consensus there might have been on the ne- 
cessity for circumcision was evaporating, Even in 1920 the British Med- 
ical Journal recorded a medical society’s discussion of the subject under 
the heading “For and Against Circumcision,” and reported one partici- 
pant as never having been convinced that “the craze” was justified: 
"According to the law of evolution the foreskin must have been greatly 
needed by the human race or it would not have persisted. . .. He knew 
of three fatal cases, one from chloroform. There was often alarming 
haemorrhage."*? A protracted debate in the correspondence columns of 
the British Medical Journal in late 1935 showed doctors pretty evenly di- 
vided on the merits of circumcision, and that even those who still be- 
lieved in the malevolence of phimosis were more ready to treat it by di- 
lation than by amputation. The controversy was kicked off by a letter 
from a doctor concerned at the high rate of complications and death 
from circumcision, proposing instead his own complicated method of 
separating foreskin from glans “within the first week,” without the need 
for cutting." This provoked a flood of correspondence, some offering 
more patent methods for dealing with infantile phimosis; some pointing 
out that such half-measures often caused recurrent adhesions that re- 
quired repeated operations and frequently circumcision later; some warn- 
ing that the manipulations involved in the various stretching regimes 
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might be found pleasurable and thus lead to masturbation; others re- 
hearsing the familiar gamut of ills from which circumcision was sup- 
posed to provide protection masturbation, syphilis, and cancer; and a 
few striking a quite new note—that it was arrogant and misguided for 
doctors to interfere so radically with the bodies of children. R. Ainsworth 
wrote: “The cool assumption of some surgeons that they know better 
than providence how little boys should be made is laughable and irri- 
tating. It is quite time that this horrible mutilation should no longer 
be regarded as having any sanitary or therapeutic value, and phimosis 
should be relegated to the list of imaginary diseases. Circumcision is and 
always was a tribal rite and has no place in surgery.”* A. H. Williams re- 
called that it was in “the naughty nineties” that the idea of “promiscuous 
circumcision began to gain ground.” He fell in with the fashion, but was 
annoyed to see “the healthy progress of the infant . . . interrupted; and 
still more . . . the lactation of the mother interfered with by worrying 
over the child.”* In a revolutionary leap, J. L. Faull dared to suggest that 
masturbation was harmless and doctors had no business to be concerned 
with moral issues anyway: "Are doctors to be governed by purely med- 
ical reasons or not? Such arguments as those put forward that it lessens 
the likelihood of masturbation and the sensitivity of the glans penis, 
that it increases the erotic pleasure of the partner in copulation etc, are 
scarcely in the realm of medicine, but of morality. Masturbation is a nor- 
mal and harmless manifestation . . . and it savours of Jovian omniscience 
to interfere with the naturally provided erotic mechanism." Faull further 
suggested than the very concept of preemptive amputation was unsound: 
“Circumcision . . . except when done in the presence of a definite phys- 
ical lesion . . . isa propitiatory gesture, incapable of justification on sur- 
gical grounds.”** A doctor had finally arrived at the position on male 
genital surgery that the profession had reached with respect to opera- 
tions on women back in the 1860s. Ainsworth was equally provocative 
in suggesting that those who thought circumcision provided protection 
against venereal disease really meant that circumcised penises were less 
trouble to treat, and further that there was no need to retract an infant’s 
foreskin: “If I innocently ask why it is so necessary that a baby’s prepuce 
should be retracted at the earliest possible moment I know I shall be met 
with a sniff and a snort, and be shrivelled up by the magic word ‘cleanli- 
ness.” He left a couple of daring questions for those who had time to 
think: “When does a natural secretion become dirt; and what dreadful 
thing will happen if a baby’s prepuce is left entirely alone?” Had the 
British Medical Journal not closed the discussion at this point the chorus 
of doubt might have swelled all the louder. The mood was tending toward 
the point where an empirical investigation of preputial development 
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was conceivable and feasible, and where a paper debunking infantile 
phimosis as a myth, and thus rejecting circumcision as a routine proce- 
dure, could be accepted with little opposition as the new consensus. 
The essential precondition for this transition was the disappearance 
of medical concern with masturbation. Because it had been the domi- 
nant theme in medical discourse on male sexuality for two centuries, the 
harm of masturbation was an idea that took a long time to die; what is 
significant about the discourse of masturbation in the twentieth century 
is the growing divergence between expert medical and popular moralis- 
tic opinion. Even after it was realized, at least in advanced circles, that 
neither organic disease nor madness could be induced by masturbation, 
uneasiness lingered among educators and the public, though after 1920 it 
became rare to find reputable authorities seriously claiming that the prac- 
tice was physically damaging. The impact of nineteenth-century propa- 
ganda continued to be felt, however, in the sort of advice manuals that 
acknowledged that although masturbation “does not permanently in- 
jure physical vigour, sexual power or mental capacity,” it was still a “bad 
habit” with “mischievous” psychological effects, and could even prevent 
aman from attaining “full efficiency and full nervous vigour?”** This ad- 
vice from a clergyman was echoed by a urologist who wrote in 1930 that 
masturbation in the mature male was dangerous only because of “the 
mental conflict it engenders and the excess that it encourages,” though 
he added that “if practised to excess” by the young, physical health and 
growth might suffer. Masturbation was “an unpleasant and unsatisfac- 
tory practice” that should not be employed as “a source of pleasure."*" 
The ghosts of Acton and Paget had not yet been laid to rest, but the 1930s 
were the decisive decade, as the work of Havelock Ellis, Norman Haire, 
and other writers of sex manuals exerted influence. Ellis was far from as- 
serting that masturbation was harmless, but his calm and judicious tone 
did much to allay professional anxieties; his mere invention of the term 
auto-erotism, as Haire remarked, took a lot of heat out of the debate.** Al- 
though he believed that psychological harm (such as neurasthenia) could 
arise, Ellis dismissed “the extravagant views. . . concerning the awful re- 
sults” common in the nineteenth century as the result of “ignorance and 
false tradition." Norman Haire probably achieved more with his widely 
read Encyclopaedia of Sexual Knowledge (1934), in which he devoted a 
whole chapter to the sexuality of children and two chapters to mastur- 
bation. He went a good deal further than Ellis, reporting that most in- 
fants and children masturbated and assuring readers that the practice 
was"inoffensive and no more dangerous than thumb-sucking,” with “no 
consequences, either physical or psychological.” Haire quoted statistics 
showing that the vast majority of mature males also masturbated with- 
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out ill effects and concluded that if most people did it, it must be normal. 
He strongly condemned those who continued to drum up anxiety, such 
as headmasters and scout leaders, and added that the practice could have 
no harmful physical effects and that psychological damage could arise 
only from feelings of guilt.” By the 1940s anxiety had receded to the 
point at which one sex educator could follow his lead in writing that the 
only harm in masturbation derived from “the mental conflict which may 
arise from its condemnation.”” In 1949 the more progressive Eustace 
Chesser affirmed that masturbation “has no ill-effects, physical or men- 
tal” and criticized those who bruised the minds of children by making 
them feel guilty about the activity." The newly relaxed attitude toward 
masturbation filtered down into child-care advice. Where the 1928 edi- 
tion of the Motbercraft Manual had warned that “untiring zeal on the 
part of the mother or the nurse” was the only cure and that it might be 
“necessary to put the legs in splints,” the 1954 edition stated that “par- 
ents need no longer look on it as a vice.^** 

It is hard to explain this sudden change of attitude. Doctors and par- 
ents had always known that children masturbated, so it cannot have 
been merely the discovery that the practice was usual; the difference is 
that it was no longer regarded as harmful. How did this turnaround 
come about? The answer is not clear, but two vital factors were the ap- 
preciation of the real causes of the diseases once attributed to mastur- 
bation (especially microorganisms) and the emergence of more positive 
attitudes toward sexual expression generally — the beginning of the end 
for Szreter's culture of abstinence. In her study of changing attitudes 
toward contraception and sexuality, Hera Cook has shown that the per- 
ception of sex “as a negative force that had to be restricted and con- 
trolled" began to change after the First World War, and that the 1930s 
were the decisive years for the breakdown of the old antisensualism and 
the rise of a new paradigm in which sex was constructed positively as a 
source of mutual pleasure and the genitals as potentially beautiful body 
parts. Pointing out that no one could learn much about their capacity 
for sexual pleasure if they were not allowed to explore and fondle their 
private parts, she writes that “the redefinition of masturbation which 
took place during the inter-war decades had more impact than any di- 
rect challenge to gender relations on sexual practice.” There is much 
evidence to support Cook's scenario, including the surveys on sexual at- 
titudes carried out by Mass Observation in the late 1930s and war years. 
The study found that “sex for its own sake” was traditionally regarded as 
“undesirable, perhaps distasteful” and that “this distrust of sex. . . seems 
to lie behind much of the opposition to birth control and sex education, 
certainly to prostitution and extra-marital relations.” But attitudes were 
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changing: sex education was becoming respectable, and there was wide 
agreement that "standards" were either declining (44 percent) or much 
the same (29 percent), meaning that most people thought that sexual 
rules and behavior were becoming less strict.” As a fifty-one-year-old 
schoolmaster commented, “everything is more open and above board, 
folk talk sex today. Fifty years ago it was taboo. . . . (Now) boys and girls 
have more freedom, war always leaves its mark.”** In his widely read 
Psychology of Sex (1940), Kenneth Walker explained the new freedom as 
both an effect and a cause of the emerging respectability of contracep- 
tion: “Whilst methods of limiting childbirth are not entirely new, it is 
only within the last thirty years that contraceptives have been made re- 
liable and brought within the reach of the masses. This . . . has allowed 
of the sexual relationship being treated quite differently from how it was 
treated two or three generations ago.””” By decoupling sex and reproduc- 
tion, safe contraception made recreational sex both feasible and morally 
acceptable. It was in this increasingly liberal atmosphere that Douglas 
Gairdner revisited the problem of congenital phimosis and concluded 
that it was a medical myth, 

Until the 1940s there had been no scientific study of the anatomy of 
the foreskin, and when Gairdner turned his attention to the subject he 
discovered that it developed as a unitary structure with the glans and 
only separated from it gradually, nearly always after birth. Such separa- 
tion was a slow and variable process, taking anywhere from a few months 
to five years to complete; the foreskin of newborn babies was retractable 
in only 4 percent of cases, and in only 20 percent at six months.** At two 
years of age about 20 percent and at three years 10 percent of boys still 
had nonretractable prepuces. Much the same observations had been 
recorded in startled dismay by Sayre, Bland-Sutton, and others, who had 
interpreted them as meaning that mass circumcision was imperative. 
What was revolutionary about Gairdner’s work was his realization that 
nonretractability was nothing to worry about: it was natural, normal, and 
healthy; attempts at correction were harmful; the only care the infant 
foreskin required was to be left alone, like they always had been until the 
mid-nineteenth century. Gairdner did not explain how he was able to ar- 
rive at this insight, but the clue is provided by the conspicuous absence 
of masturbation from his later discussion of the reasons normally given 
for preventive circumcision. By the 1940s masturbation had ceased to be 
amedical problem, and up-to-date doctors were thus not worried if babies 
fondled or tugged at their foreskins in the manner that had so alarmed 
their predecessors, and thus no longer demanded that the foreskin be 
pulled back each day so that the “secretions” could be scrubbed off. With 
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masturbation no longer seen as a disease or a habit demanding correc- 
tion, the exorcism of phimosis followed. Gairdner appreciated that any 
boy's foreskin could be torn from his glans by force but recommended 
that this not be attempted because it involved tearing two *incompletely 
separate surfaces,” thus causing bleeding and risking infection. 
Gairdner made many other significant points in this epoch-making pa- 
per, which proved as influential in eliminating circumcision as Hutchin- 
son's observations on syphilis had been in promoting it. He pointed out 
that circumcision of infants was practiced only in English-speaking 
countries; that the foreskin performed valuable functions; that injuries 
and complications were common; and that there was“a surprising vari- 
ety of reasons why different doctors advise circumcision”: some did it 
“to cure existing pathological conditions . . . [others] to prevent various 
diseases at a much later date.” The most common indication in the first 
category was “phimosis,” but he could now conclude that such a diag- 
nosis in infants was an error arising from ignorance of genital anatomy: 


The commonly performed manipulation known as “stretching the fore- 
skin" by forcibly opening sinus forceps inserted in the preputial orifice 
cannot be justified on anatomical grounds, besides being painful and 
traumatising. In spite of the fact that the preputial orifice often appears 
minute—the so called pin-hole meztus— its effective lumen . . . is almost 
invariably found to be adequate. . . . Through ignorance of the anatomy 
of the prepuce . . . mothers and nurses are often instructed to draw the 
child's foreskin back regularly, on the supposition that stretching . . 
is required. I have on three occasions seen young boys with a paraphi- 
mosis caused by mothers or nurses who have obediently carried out such 
instructions.” 


True or pathological phimosis was a rare condition that could not be di- 
agnosed until the boy was well on his way to maturity. Gairdner further 
considered the diseases supposedly prevented by circumcision, conclud- 
ing that there was no proof of protection against venereal disease; that 
the evidence relating to cervical cancer in women was inconclusive; and 
that cancer of the penis was a rare condition that could just as easily be 
prevented by normal hygiene. He made no mention at all of chastity or 
masturbation. His conclusion marked the end of routine circumcision 
in Britain:“a conservative attitude to the foreskin is proposed, and a rou- 
tine for its hygiene is suggested. If adopted this would eliminate the vast 
majority of the tens of thousands of circumcision operations performed 
annually in this country, along with their yearly toll of some 16 child 
deaths.””°* The editorial in the British Medical Journal, which accompa- 
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nied the paper, endorsed Gairdner's view that there was "little medical 
justification for routine circumcision of the infant" and pointed out that 
“many doctors” had long been opposed to 


the wholesale and somewhat primitive lopping of the infant foreskins 
which goes on in some out-patient departments and surgeries. On these 
occasions the technique of the operation is often deplorable; sacrifice of 
skin is often too generous, and attendant damage to the glans penis or 
fraenum is not unknown. . . . itis not easy to find a rational argument for 
circumcision in most cases, and the operation is more often performed 
because it is de rigueur in certain districts or a habit in some families,'" 


Most remarkably, the British Medical Journal overturned a century of 
contempt by asserting the utility of the foreskin itself: “Of the value of 
the prepuce in the first two or three years of life there is no doubt, for it 
has an important function in covering and protecting the glans penis” — 
though it was to be another forty years before itcame be appreciated that 
the anatomists before the nineteenth century had been right to think 
that the foreskin did more than that.'^? The editorial sent out an unmis- 
takable message to doctors that they should not encourage, and perhaps 
not even permit, “a practice which so savours of the barbaric,” and it was 
not long before routine circumcision in Britain became a rare event. 
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14 + Conclusion 


The End of the Culture of Abstinence 


Dr. Douglas Gairdner's defence of the foreskin is . . . certainly one of the ablest 
critical reviews of the barbarous custom of circumcision written in our times. 
That no one will take the slightest notice of what be says is equally certain. . . . 
LIt is strange] that doctors everywhere do not protest more vigorously . . . at the 
continuance of this surgico-religious insult to normal physiology —and that in 
spite of the fact that at least three generations of doctors have sat during their stu- 
dent days at the feet of biologists whose principal function was explain . . . the 
nature, the wonder and the universality of the relationship in the living world of. 
structure to function. 


GEOFFREY PARKER, British Medical Fournal, 1950 


When the medical profession bas realised that circumcision in the first three years 
of life is an unnecessary operation, the parents will soon be dissuaded from re- 
questing it. . . . If those who teach paediatrics to medical students and those who 
lecture to midwives would remember to condemn the operation as a treatment for 
the non-retractable prepuce of the infant, routine circumcision would again be no 
more than a religious ritual and an anthropological curiosity. 


Editorial, “The Offending Foreskin; British Medical Journal, 1952 


Routine circumcision in Britain ended with neither a bang nor a whim- 
per, but gradually amid the grumbling of those who still believed in it 
and the sighs of relief from those who had ceased to regard it as valid 
medical treatment. Gairdner's intervention inspired a good deal of cor- 
respondence in subsequent issues of the British Medical Journal, whose 
evenhanded editors ensured that an equal number of pro and con letters 
were published. Those in disagreement, most of whom thought that all 
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boys should be routinely circumcised, simply reasserted three of the tra- 
ditional arguments prevention of phimosis, syphilis, and cancer—and 
did not attempt to engage with his reasoned rejection of those grounds." 
Defending the operation on this basis, C. A. Royde refused to accept the 
estimate of sixteen deaths annually, suggesting that they were a compli- 
cation of anesthesia, which could easily be avoided by omitting the anes- 
thetic. He was such a traditionalist that he cited Hutchinson and Wol- 
barst as his authorities, and such an enthusiast that he commended the 
opinion of an American urologist that “in addition to complete removal 
of the prepuce, the urethral meatus should be examined and if any ob- 
struction is found, meatotomy should be performed,” all within “a few 
days after birth”? This was indeed the pattern that developed in the 
United States, but the future of British practice was foreshadowed in the 
relieved and even joyous letters from correspondents who were grateful 
to Gairdner"for having aired this most controversial subject which, even 
among medical men, is hedged about with emotion and prejudice”? 
Gairdner's supporters tended to stress his confirmation of their convic- 
tion that there was no valid medical indication for circumcision, to re- 
port the frivolous reasons given by parents for wanting it done, and to 
substantiate his claims of frequent and serious complications. There was 
general agreement that the most common justification for childhood cir- 
cumcision was phimosis, but that this was false diagnosis, as Gairdner 
had shown, arising from ignorance of normal penile anatomy and its de- 
velopment. Better understanding of the foreskin had shown circumci- 
sion to be more akin to a folk superstition than an instance of scientific 
medicine in action. Replying to both his supporters and critics, Gairdner 
reiterated his arguments on phimosis, venereal disease, and cancer, then 
replied with dry humor to one who had asserted that circumcision de- 
layed a man’s orgasm, thus making sexual intercourse more enjoyable for 
the woman: “Frenchmen, Swedes and South Americans, to name three 
different races who are said to take these matters quite seriously, seem to 
have felt no need to employ circumcision to further their ends.” He con- 
cluded by hoping that Geoffrey Parker’s “sorrowful comment” that his 
article would be ignored “may prove an overstatement."* 

And so it turned out. Gairdner's research did not eliminate false mis- 
diagnoses of phimosis because he underestimated the time needed for 
the foreskin to become retractable in many boys and left the impression 
that an adherent foreskin after three or four years required treatment. 
Where he concluded that 92 percent of boys should have a retractable 
prepuce by age five, more recent research has shown that about 50 per- 
cent will have reached this stage by age ten and 99 percent by puberty. 
Nonetheless, it was a landmark paper: “The Fate of the Foreskin” was a 
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major influence on the decline of routine circumcision in Britain and, 
after a generation's delay, in the old British dominions. Gairdner's mod- 
erate tone was followed in 1953 by a forthright attack on circumcision 
by a surgeon who described it as a “a stupid and unnecessary operation" 
that destroyed “a normal mechanism" and exposed “a delicate surface” 
to air and friction. He stressed not only the harm of circumcision and the 
high risk of complications, but the valuable purposes of the foreskin it- 
self, and he even achieved a partial recovery of pre-nineteenth-century 
knowledge about its sexual role. In the uncircumcised, “the penis enters 
the vagina without any effort, or at any rate without friction, the prepuce 
unfolding as the penis advances, and each part of it remaining in contact 
with successive areas of the vaginal walls,” thus leading to gentler and 
more satisfying sex for both parties. We are not quite restored to the 
world of Aristotle and John Bulwer, but it is clear that the culture of ab- 
stinence is not what it was in the days of Jonathan Hutchinson: he could 
never have defended the foreskin on the ground that it made sexual in- 
tercourse more enjoyable; indeed, destruction of the sliding mechanism 
and exposure of the glans to friction and hardening were the very results 
he aimed at. This turnaround emphasizes that it was precisely the erotic 
significance of the foreskin that made it such a pariah during the high 
tide of Victorian antisensualism. The official seal was placed on this trans- 
formation in 1979, when an editorial in the British Medical Journal, “The 
Case against Circumcision,” named “Gairdner’s important paper” as a 
significant factor in the decline of the practice from 30 percent in the 
1930s to 6 percent in the 1970s.’ The editorial contrasted the British case 
with the situation in the United States, where the majority of boys were 
still routinely circumcised and where doctors defended the procedure 
with some vehemence. It offered no suggestions as to why the experience 
of the two leading Anglophone powers should have diverged so sharply 
after the 1940s, and an explanation is beyond the scope of this study," 
but a clue may be found in the relatively low incidence of circumcision 
in Britain and its brief life span: even at the height of its popularity it was 
still a minority practice, and it lasted scarcely more than two generations. 
Where the practice reaches an incidence of 80 percent and endures for 
more than two generations, however, there will soon be few doctors and 
parents who have any familiarity with the normal penis, and thus know 
how to manage it, and most fathers, being circumcised themselves, will 
usually want their sons to be treated likewise. In Britain there were al- 
ways doctors and relatives who had not lost touch with the way things 
used to be. 

The rise and fall of circumcision in the British dominions (Australia, 
New Zealand, and Canada) has yet to be studied in detail, but the pattern 
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broadly follows that of the mother country. Circumcision appeared later 
in the dominions, became far more widespread, and endured longer than 
in Britain, and in all cases Gairdner's article played a significant role in 
bringing the routine performance of the operation into doubt and even- 
tually to an end. In Australia the rise of circumcision followed the British 
example, but the practice endured longer and affected a greater propor- 
tion of boys. Since most doctors had been educated in Britain or had 
received their medical training in Australia from British teachers, it is 
not surprising that they reproduced the orthodoxies of their colleagues 
and mentors. In the late nineteenth century circumcision was recom- 
mended principally as a cure for spermatorrhea in men and a preventive 
of masturbation and nervous complaints in the young, but around 1900 
the need to treat “congenital phimosis” and provide protection against 
venereal disease became paramount. The incidence of circumcision rose 
sharply between 1910 and 1920 as the First World War intensified fears 
of syphilis, and by the 1920s most doctors and child-care manuals urged 
early circumcision as the act of a responsible parent. Greater social equal- 
ity, a less rigid status system, and higher living standards are the social 
factors that probably explain why this advice was followed by parents 
across the social spectrum, not principally among the upper classes as in 
Britain.’ Where the Australian experience differs most markedly from the 
British is in the long survival of routine circumcision—which reached 
its peak incidence at over 80 percent of boys in the 1950s—after Gaird- 
ner’s debunking of “congenital phimosis.” The reasons for this have not 
been studied, but it may be related to the increased influence of U.S. 
medical advice (particularly Benjamin Spock’s Baby and Child Care) as a 
result of the Second World War, and the substantially higher incidence 
of the procedure at that point. This meant that there was a higher peak 
from which to descend, more mothers not knowing how to look after a 
foreskinned penis and more circumcised fathers not wanting their sons 
to be different. Although Gairdner’s paper was approvingly discussed as 
early as 1953, it was not until the late 1960s that it really made an impact, 
and not until 1971 that the Australian Paediatric Association decided to 
recommend that “male infants should not, as a routine, be circumcised”? 
This policy was cautiously endorsed by the Medical Journal of Australia, 
and the incidence of circumcision then fell steadily to its current low of 
about 12 percent. The trend was accelerated by a stronger statement is- 
sued by the Australian College of Paediatrics in 1983 and slowed down 
by a weaker and rather equivocal one that mysteriously appeared in 
1996. Itis likely that the detailed policy issued by the Royal Australasian 
College of Physicians in 2002, confirming the original stance that there 
is no justification for routine circumcision, will lead to the resumption 
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of the declining trend. The sequence observed, therefore, is that rou- 
tine circumcision begins slowly as a doctor-driven innovation; becomes 
established in the medical repertoire and spreads rapidly; and then de- 
clines slowly as doctors cease to recommend it but parents, having ab- 
sorbed the advice of the generation before and many fathers themselves 
having been circumcised, continue to ask for it. Even today surveys find 
thata high proportion of young mothers of British origin, especially those 
living in rural areas, continue to expect their sons to be circumcised and 
are resentful when doctors refuse to do it. A significant factor in the 
decline of circumcision in the 1960s—before the pediatricians took a 
stand—was the arrival of large numbers of immigrants from noncircum- 
cising European countries, most of whom settled in the cities; a recent 
study in Western Australia found a higher incidence of circumcision in 
country areas, with their greater proportion of older Anglo-Celtic stock, 
than in major urban centers, with their more multicultural and better- 
educated populations.“ 

The Australian experience, like that of the United States, suggests that 
routine circumcision has features in common with the discovery of the 
sorcerer's apprentice, who knew the spell for starting something but not 
how to stop it. This was surprisingly not the case in New Zealand, where 
circumcision rose suddenly to near universality and later fell to vanish- 
ing point even faster. The procedure was rare before the First World War 
and became common only in the 1920s, largely to correct supposed “con- 
genital phimosis” when the stretching regime advocated by the influen- 
tial Frederic Truby King had failed. For reasons not understood, the 
incidence of the practice rose dramatically during the Second World 
War (from about 30 to 90 percent), then fell back just as sharply in the 
1960s, since which time the procedure has become very rare. McGrath 
and Young suggest that the expansion of the operation during the 1940s 
was related to stories about uncircumcised soldiers in the deserts of the 
Middle East having “problems” with sand under their foreskins (the sand 
myth), or the idea that venereal disease (always rampant in wartime) 
could be prevented by circumcision.” New Zealand doctors did not have 
their own organization separate from the British Medical Association 
until the 1960s, and so they read Gairdner’s paper and many subsequent 
articles critical of circumcision in the British Medical Fournal. Despite 
this, circumcision seems to have remained common because parents, re- 
membering the medical advice of the generation before, usually asked 
for it, and doctors did not yet feel it was their place to refuse. It is not clear 
why this attitude reversed itself in the 1960s, but quite suddenly doctors 
took the lead in discouraging the practice, particularly at the new Na- 
tional Women’s Hospital in Auckland (established 1962), where the pos- 
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sibility of circumcision was never mentioned and the operation was effec- 
tively banned. New Zealand's small and (until recent times) homogenous 
population, and the extreme conformism of its society, may help explain 
both the sudden rise of circumcision and its even more rapid disappear- 
ance, New Zealand today has one of the lowest rates of circumcision in 
the world (less than 2 percent), thus making it, as one wit was heard to 
observe, the ideal place for filming a moral epic like The Lord of the (Pre- 
putial) Rings. 

The case of Canada illustrates the importance of cultural and linguis- 
tic factors in the spread and decline of circumcision. Although historical 
information is hard to find, it appears that the incidence of circumcision 
never reached the levels attained in Australia or New Zealand and that 
there have been wide variations in the extent of the practice in the differ- 
ent Canadian provinces.'^ Circumcision was always unusual in French- 
speaking Quebec, and in 1973 a survey found its incidence to range from 
60 percent in Prince Edward Island to only 3 percent in Newfoundland.” 
1t was probably regional disparities like these that prompted the Cana- 
dian Paediatric Society to comment in an important statement issued in 
1975 that “local customs” were the main influence on the circumcision 
decision, and that where the operation was common it was usually done 
as a sign of social status or as a consequence of the policy of a large ma- 
ternity hospital. The CPS followed Australian and U.S. pediatricians in 
stating that there was no medical indication for circumcision in the neo- 
natal period, and although it did not cite references, “congenital phi- 
mosis” was the first issue it addressed and the one examined in the great- 
est detail. This emphasis suggests that, as in Britain, misunderstanding of 
normal penile anatomy and consequent false diagnoses of phimosis had 
been the principal justification for circumcision in the period during 
which it had been common, and further implies that Gairdner’s article 
was exercising delayed influence. This statement was far more detailed 
than the Australian documents of 1971 and 1983, and the Canadians 
went considerably further in their critique of circumcision, which they 
condemned as a“mutilative” and “obsolete” operation that pediatricians 
should vigorously discourage."* The national incidence of circumcision 
had been declining slowly since about 1971, and the result of this policy 
was to accelerate the trend—from about 60 percent in the early 1970s to 
less than 20 percent in the late 1990s.'* In 1996 the CPS issued a long 
and densely referenced policy concerned largely with assessing the vast 
literature on the benefits of circumcision that poured in from the United 
States. Despite the bulk of the document, the CPS maintained its con- 
clusion of twenty years before—that circumcision of newborns should 
not be routinely performed."? According to Dennis Harrison, Canada re- 
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cruits about 25 percent of its doctors from overseas, particularly Britain, 
meaning that Canadian policy would be expected to follow the British 
trend with about a generation's delay. Very few Canadian doctors are 
trained in the United States, and in recent times more doctors have been 
recruited from South Africa and (noncircumcising) countries in western 
Europe, thus reinforcing the tendency for the medical profession to be 
indifferent or hostile to unnecessary surgeries of this type.”" 

It remains to consider the relation of circumcision to the rise of mod- 
ern medicine and to summarize the reasons for its emergence. The ori- 
gins of modern medicine—both in terms of understanding of disease 
and professional organization—are to be found in the period from the 
1860s to the early twentieth century. The triumph of scientific medicine 
required equally significant advances in therapeutic techniques, and this 
meant the development of vaccines and antibiotics to deal with the path- 
ogenic microorganism it had discovered, so in this sense its arrival was 
not complete until the deployment of penicillin in the 19405.?? In rela- 
tion to the rise of routine circumcision, two vital questions must be con- 
sidered, Was preventive circumcision of male infants and boys the prod- 
uct of the declining old style of “traditional” medicine, or of the rising 
new style of “scientific” medicine? And if, as I have argued, it was largely 
the child of the former, how did it survive and prosper following the 
triumph of the new approach? The short answer for Britain is that it did 
not: routine male circumcision died out in the 1940s, simultaneous with 
the consolidation of modern medicine and the development of antibi- 
otics. The issue that still needs to be considered, however, is why it be- 
came entrenched just as the acceptance of a correct understanding of 
disease (microorganisms) drove out prescientific notions, such as the 
harm caused by masturbation, nervous imbalance, and irritation, which 
had previously been so important in establishing its legitimacy as a pre- 
ventive or curative intervention. 

Routine circumcision arose from the alignment of four medical errors 
in the context of a general emphasis on sanitary, preventive, and surgi- 
cal approaches to disease control and health maximization arising from 
nerve force theory and the therapeutic stagnation that itself resulted 
from the final dissolution of Galenic/humoral medicine. The existence 
of a small but increasingly respected circumcised population (the Jew- 
ish community) made it possible for doctors to claim that there was 
quasi-experimental evidence for the protective value of the therapy they 
wanted to test. Other necessary elements of the social context were a pa- 
triarchal family structure, an authoritarian attitude toward children and 
no notion that they had rights, a poorly developed sense of medical ethics, 
and a heavy emphasis on self-control and restraint in sexual matters 
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(Szreter's “culture of abstinence”). Two of the medical errors involved 
the ascription of an incorrect etiology to real diseases, and two involved 
the invention of imaginary diseases. 

The misunderstanding of the cause of real diseases concerned mas- 
turbation and venereal disease. As to the first of these, under the influ- 
ence of humoral and then nerve force theory, it was held that many real 
organic, nervous, and mental diseases were caused by sexual excess, and 
especially by masturbation. As to VD, because the primary chancre in 
venereal infections (especially syphilis) was often found on the foreskin, 
doctors got the idea that excision of that tissue in advance would provide 
significant protection against syphilis and, by extension, other STDs. 
The imaginary diseases were spermatorrhea and congenital phimosis. 
Building on the work of Lallemand and his followers, many nineteenth- 
century doctors came to believe there was a real disease called spermat- 
orrhea, identified as the involuntary discharge of semen, which could be 
alleviated or cured by surgical operations intended to reduce the sensi- 
tivity of the penis. Combined with the scare over masturbation, this be- 
lief created a climate favorable to the idea that preputial secretions, even 
in infants, had to be scrubbed away, and in the late 1840s the natural con- 
dition of the infant penis (adherent and nonretractable) was suddenly 
characterized as a pathological abnormality in need of urgent surgical 
correction. In the context of the prevailing conceptions of “filth disease,” 
and following the discovery of germs, it was assumed that subpreputial 
moisture consisted of harmful or even poisonous secretions that putre- 
fied and either gave rise to zymotic diseases directly or provided an ideal 
environment in which germs from outside could multiply. It was later 
expressed as the “cesspool” theory, though it retained traces of the mi- 
asmatic theory of disease in that the alleged “stench” of the foreskin 
proved the pathogenic nature of the matter trapped within it?’ Muslims 
and Jews were increasingly cited as models of sanitary wisdom, and their 
ancient practice of circumcision as a religious rite was reinterpreted in 
hygienic terms. Circumcision was further justified by the analogy with 
vaccination, the preventive modification that had proved so successful 
in controlling smallpox. 

If this analysis is correct, it may readily be seen that the rise of cir- 
cumcision depended first on a serious regression in medical knowledge, 
including loss of understanding about the normal development of the 
penis and the pathologization of the normal male sexual function— the 
production and emission of sperm—as spermatorrhea. It is also appar- 
ent that routine circumcision owed something to both the old and the 
new medicine, particularly acquiring its undeserved status as a preven- 
tive health measure from the latter.?* In a broader sense, the concept of 
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circumcision as a medical therapy, along with the idea of masturbation 
as a disease agent, may be regarded as a product of the epidemiological 
confusion that marked the long dissolution, yet persistence, of both 
Galenic/humoral and nerve force theory, and of the consequent hope 
that surgery, both fantasy and otherwise, was the field in which new vic- 
tories in the battle against disease would be won. The long careers of 
spermatorrhea, masturbatory illness, and circumcision itself show just 
how easy it is for modern medicine to retain irrational elements from its 
variegated past. 
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